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(Here is an up-to-date text book for osteopaths, a remarkably complete, clear and 
practical post-graduate instruction by a master on a most vital subject.—Ed.) 


Treatment of Goiter 
Cart P. McConne., D. O., 
Chicago. 


(Paper read before the American Osteo- 
pathic Association, Chicago, 1919.) 


HE treatment of thyroid disorders, in 

my experience, primarily depends 

upon the thorough adjustment of the 
apposing articulating planes of the upper 
four or five dorsal vertebrae. But I hasten 
to add that this is far from the only essen- 
tial treatment in many cases. The reason 
so much emphasis is placed upon the upper 
dorsal condition is because, in this area, 
the sympathetics are affected as they pass 
upward to the inferior and middle cervical 
ganglia and from thence to the thyroid 
body. These nerves, in so far as the thy- 
roid is concerned, probably comprise both 
secretory and vasomotor fibers. It seems 
evident, from both the clinical and experi- 
mental standpoints, that lesions in this 
region frequently involve these particular 
fibers, leading to a greater or less degen- 
erated state of the ganglia and consequent 
disorder of thyroid functioning. Clinically, 
a certain percentage of cases can be quickly 
normalized by complete adjustment of this 
region and without attention to any other 
measure. 

But the clinician should be on his guard 
in order not to overlook several other pos- 
sible factors, both predisposing and excit- 
ing. I have seen satisfactory results se- 
cured by careful alignment of the servical 
segments. There are two or three possible 


explanations of this. The lesion or lesions, 
especially of the middle servical, may so 
disturb the deep anterior muscles of the 
neck, those contiguous to the ganglia, to an 
extent that the sympathetics are involved. 
Correction of these lesions, if they are fac- 
tors, commonly secure quick results, show- 
ing that comparatively little pathology has 
taken place. Lesions higher in the cervical 
spine, particularly the upper two or three, 
may affect the gland by way of the vagi. 
Then, again, it is possible that deep seated 
lesions of the cervical area may disturb 
certain descending fibers in the cord which 
make their exit in the upper dorsal and pass 
into the sympathetic. 

This does not exhaust the list of all the 
possible so-termed osteopathic lesions. 
There are the upper rib conditions, of 
course, which are usually secondary to the 
corresponding dorsal segments first men- 
tioned. Then, in rare instances, the inter- 
mediate vertebrae, first dorsal and sixth and 
seventh cervicals, may be lesioned and of 
such a character that they act as primary 
involvements of the thyroid function, The 
point is, that lesions of these segments are 
not particularly rare as osteopathic lesions 
affecting certain other tissues, but, instead, 
are far from common as lesions disturb- 
ing thyroid activity. However, one should 
be careful here in his interpretation, the 
same as in his solution of other spinal 
lesions, for they simply may be secondary 
or compensatory to spinal changes below 
or above. The clinical unravelling of cause 
and effect constitutes no small part of suc- 
cessful osteopathic therapeutics. 


. 
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Then we should keep clearly in mind the 
possible effect ‘of first rib, clavicle and 
sternum conditions. These are not to be 
explained, in my opinion, so much through 


the possible nerve involvement as through. 


the blockage of circulation, especially the 
lymph drainage. This is important from 
two viewpoints: infections, as we shall see 
later, that act as exciting causes, and the 
passage of the hormone into either the 
lymphatics or veins. 

There is still another phase to consider 
in connection with other possible osteo 
pathic lesions. Cases of thyroid involve- 
ment have been corrected by giving atten- 
tion to lesions from the lower lumbar to 
sacrum. ‘These may act as primary me- 
chanical lesions, so that the lesions above, 
say in the upper dorsal, are compensatory 
efforts in a mechanical sense to the ones 
below, that is, in order to establish upright 
equilibrium, and still at the same time they 
may be of such a deep seated character 
from the structural viewpoint that they, the 
upper dorsal, are primary in so far as the 
thyroid disorder per se is concerned. Still 
this would mean that from the total thera- 


peutic angle the entire spine should be 
aligned. However, this does not represent 


still other possible features. These lower 
spinal lesions may be the cause, or an im- 
portant factor, that leads to intestinal stasis, 
the toxins from which may act as an ex- 
citing cause of the thyroid upset. Or there 
may be some effect of the ovaries, brought 
about by these lesions, that, as we shall see 
later, may excite thyroid functioning. Or, 
again, a lower dorsal lesion may have some 
effect upon the adrenals, and influence the 
thyroid. So one has to be cautious about 
arriving at conclusions. The two important 
points to base a solid osteopathic therapy 
upon are: first, an appreciation of the struc- 
tural inter-relationship of all units, and, 
second, a no less important one, the physio- 
logical teamwork exemplified in our efforts 
toward both anatomical and physiological 
concord. In other words, unification of the 
body is the goal sought. 

To those who have never given this basic 
interpretation any particular consideration, 
it may savor of either a huge order, or of 
a clinical demand for simply a general 
treatment. Neither viewpoint is exactly 
correct, as it appears to me. In the first 
place, we should look upon health from the 
total physiological functioning of the corre- 
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lated parts. The clinician is too apt to sce 
the body through the too one-sidedness of 
disease phenomena, and thus forget normal 
inter-activity. Then, as a corollary of the 
physiological teamwork, therapeutic con- 
sideration of all units is a logical demand; 
not a routine “general treatment,” but in- 
stead a routine overhauling of all parts in a 
specific and skillful manner. ‘There are 
cases, of course, where attention to local 
fields and single lesions are all that is neces- 
sary, for example, in some simple goiters, 
but this will not meet the issue in all in- 
stances by considerable. 


The above includes the essential pre- 
disposing causes of thyroid disturbance, 
of which I have given first consideration 
to the upper dorsal. These lesions alone 
may be the cause of the trouble, the erad- 
ication of which may suffice for restora- 
tion. Upon the other hand, these lesions 
may be so slight in pathologic effect, or 
the general bodily tone of the system so 
excellent, that the trivial thyroid de- 
rangement is not felt or noticed, or there 
is satisfactory compensation elsewhere. 
But there are several possible exciting 
factors that may establish serious condi- 
tions, of which the predisposing factors 
tend to lower tone and _ resistance 
through the secretory and vasomotor in- 
volvement, and through trophic fibers, if 
such exist. 


No doubt infections are important ex- 
citing causes here. The tonsils, post- 
nasal region and teeth should be thor- 
oughly examined. Infections of these tis- 
sues may enter the lymphatics and gain 
access to the thyroid gland and cause 
serious involvement. I do not believe 
that ordinarily such infections alone will 
especially disturb thyroid functioning. In 
nearly every instance there will be found 
an underlying osteopathic lesion. But 
this does not preclude the necessity of 
cleaning up the septic region. In nearly 
all of these cases there will be found the 
two causes, osteopathic and infectious. 
Remove the infection and the gland will 
seemingly normalize in most instances, 
still that does not necessarily mean that 
it is one hundred per cent efficient before 
the osteopathic factor is eliminated. Re- 
member there are innumerable grada- 
tions, from very slight to serious, of both 
thyroid hyper and _hypo-functioning. 
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Still do not lose sight of the facts that a 
number of cases will clear up by correc- 
tion of the osteopathic lesions, and that 
in those cases where there is infection 
osteopathy may also be quite successful 
in meeting this phase of the problem, al- 
though do not hesitate to resort to surgi- 
cal measures when necessary. 


In fact, it is a wise procedure to eradi- 
cate all the septic foci that can be found 
in any part of the system. These may 


occur along the intestinal tract, the bili- . 


ary system, the genito-urinary tract or 
elsewhere. There may or may not be 
contributing injuries. There is good evi- 
dence, as heretofore intimated, that tox- 
ins from the intestines may be exciting 
causes, 

But don’t overlook the following out- 
standing facts: that correction of the up- 
per dorsals and cervicals alone will cure 
many cases; that there is a distinct de- 
generation of parts of the inferior and 
middle cervical ganglia that can often be 
restored through adjustment of the spin- 
al lesion, and by removal of infectious 
sources when the latter are present; that 


experimental lesions in animals involv- 
ing the innervation of the gland will re- 
sult in goiter; and that readjustment of 
these same lesions will also cure the 
goiter. 


These remarks apply to various thy- 


roid derangements, for I have been 
hastily outlining the underlying causa- 
tive sources. But where there is hyper- 
thyroidism two other therapeutic meas- 
ures should always be considered. These 
are physical and mental rest and diet. 
Non-observance of these may defeat the 
good results of your other efforts. In 
hyperthyroidism, and a number of such 
cases may lead to exopthalmic goiter, a 
certain amount of physical rest is abso- 
lutely necessary, as well as disciplining 
of the emotions. This will have a distinct 
effect toward re-establishing a normal 
nervous equilibrium, and, also, in recuper- 
ating an overtaxed heart. Indeed, in 
some instances, absolute rest in bed until 
the heart is nearly normal is demanded. 
This is a point, I fear, that is often over- 
looked, with a result that comparatively 
little impression is made upon the dis- 
order. It should be remembered that it is 
a cardinal feature of treatment. 
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The diet is another cardinal point, es- 
pecially in the over-active cases, that is, 
in hyperthyroidism. See that elimination 
is complete, and reduce the amount of 
toxins by removing meat from the dietary 
and substituting plenty of cellulose ma- 
terial. Cut out coffee and tea and most 
of the condiments, and have the patient 
drink eight or ten glasses of water per 
Thus definite correction of the os- 
teopathic lesions, removal of infections, 
sufficient physical and mental rest and 
the right diet are the principal points of 
treatment. This comprises the treatment, 
except when surgery is indicated, for ex- 
opthalmic goiter. 

There is no cut and dried method to 
adjust the osteopathic thyroid lesions. 
One feature stands out in my experience 
of these cases though, and that is don’t 
over-treat. I think this is a mistake a 
number make. They attempt too much 
in one treatment or they may treat too 
often. Try to secure a moderate amount 
of correction with a minimum of effort 
and then leave things alone for four or 
five days or perhaps a week. A little 
later a treatment once in two weeks if 
everything is going well is enough. Par- 
ticularly in cases of hyperthyroidism the 
lesions are apt to be very sensitive and so 
it is commonly difficult to get proper re- 
laxation just prior to adjustment. Careful 
leverage and a moment or two of relaxa- 
tion on the part of the patient are 
e sential steps of technique. No doubt 
the neglect of these steps is one import- 
ant cause or source of failure- in tech- 
nique, and nowhere is it better exempli- 
fied than in thyroid disorders. 

I don’t think that treatment over the 
thyroid gland amounts to much as a 
technique measure, but of course palpa- 
tion gives a very definite clue as to prog- 
ress, for one soon learns to detect the dif- 
ferent degrees of tension, etc. Handle 
the gland carefully, for it is very vascu- 
lar* and in degenerated states some of 
the vessels are exceedingly fragile and 
may be easily ruptured. Aside from de- 
grees of tension, density, thrills, char-’ 
acter of growth, etc., which are certain 


daxw 
“ye 


*With the exception of the medulla of the 
adrenal the thyroid has a richer blood supply 
in proportion to size than any other organ. 
Once an hour all the blood of the body passes 
through it. 
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diagnostic and prognostic features to de- 
tect on palpation, sensitiveness may be 
one of the very early symptoms of dis- 
turbance owing to irritation of the sen- 
sory nerves to the capsule. Then occa- 
sionally one will meet a case that is 
malignant and certainly manipulation 
here is not in order. One should always 
be suspicious of malignancy in cases of 
goiter past forty whg¢n » te suddenly 
start to grow, although malignancy may 
be found in younger people. But treat- 
ment to the anterior portion of the neck 
ig usually indicated when the lymphatics 
are affected, especially at the point where 
they drain into the lymph channels and 
thoracic ducts near the first ribs; al- 
though do not neglect attention to the 
entire chain of lymphatics from the su- 
perior cervicals downward. The upward 
displacement of the first ribs are com- 
mon sources of blockage to this drain- 
age. Likewise secure freedom of clavic- 
ular play as well as sternal. 


Now, it is important to recall that 
goiter is not necessarily a local phenom- 
enon. The thyroid is one of the most 
important organs of not only the endoc- 
rine system but of the whole body, and 
frequently disturbances of its function 
upset the metabolism of all the organs 
and tissues. There is reason to suspect 
that it has much to do with the energy 
production of every cell in the body. Dif- 
ficulty in establishing balance elsewhere, 
especially in associated glands, may be 
reflected by way of the thyroid. One 
should not overlook physiological corre- 
lation ; this is often of great assistance in 
arriving at a diagnosis. For examples. 
there are physiological changes in the 
gland at puberty, during menstruation, 
pregnancy and the menopause. These 
changes should be correctly interpreted, 
but do not forget that some of the en- 
largements at puberty may remain after 
pelvic functions have bedn established 
and pass into pathological conditions that 
require attention. 


Then it is just as important to recall 
that there are innumerable gradations of 
thyroid disturbance that embrace both 
the hypo- and hyperthyroideal states and 
that range all the way from cretinism and 
myxedema to profound exopthalmic 
types. Of course, no more is a goiter 
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just an enlarged thyroid than is nephritis 
just an inflammation of the kidney. The 
practical point is to obtain an individual 
evaluation of conditions, pertaining to 
both pathogenesis and physiology. Here- 
in is the test of diagnosis upon which 
treatment and prognosis definitely de- 
pend. The road is a difficult one, for even 
in an occasional exopthalmic case, for ex- 
ample, the gland may be reduced even to 
a point of insuffciency and still the symp- 
toms persist, showing that in such par- 
ticular instances there are other factors 
that have not been corrected, very likely 
some mechanism within the sympathetics 
or other organ of the endocrine system 
such as the thymus. Thus one should 
have some conception of the different 
links that make up the chain. 

Just as we find a fairly wide range of 
symptoms in both cases of over-activity 
and insufficiency of the gland, symptoms 
that to the experienced observer are com- 
monly not difficult to elicit, there is a 
notable variety of pathological involve- 
ments of the gland that can often be 
fairly well diagnosed. These may involve 
part of a lobe, the whole lobe, the isthmus 
or the whole organ. And there may be 
accessory glands. In order to detect these 
conditions palpation is invaluable. A 
very active gland is not necessarily a 
markedly enlarged organ, while upon the 
other hand a large formation may be ac- 
companied by insufficiency of secretion. 
So between the possible wide range of 
physical changes there is or may be an 
equally wide range of function. This im- 
portant point should never be overlooked. 
From a purely functional standpoint the 
status of the gland’s activity is of first 
consideration, for mere size is often mis- 
leading. 

Many thyroid disorders are overlooked 
if one is not constantly on his guard in 
not only palpating every thyroid gland 
but also in checking up any metabolic and 
nervous symptoms that may be present 
Naturally one’s attention is often called 
to the gland owing to the size of the or- 
gan. In these instances there may or may 
not be concomitant changes in the secre- 
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tory function. The affect may be merely 
local of the nature of deformity or pres- 
sure symptoms. But we should not over- 
look the possibility that any involvement 
may eventually derange function toward 
either over-activity or insufficiency. 


Broadly speaking, in simple goiter, 
there is the diffuse or colloid type involv- 
ing every alveolus, and the form seen in 
young persons about puberty where there 
are one or more circumscribed nodules. 
The two forms may occur together. In 
the first the colloid distends the alveolts. 
Care should be taken, as heretofore inti- 
mated, that manipulation of the gland 
does not produce a hemorrhage; indeed, 
these may occur spontaneously. In the 
second form the nodule consists of tissue 
that is different from the surrounding 
gland. These growths may become cys- 
tic, calcified, etc. Remember there are 
many variations and possible alterations, 
and that there are always two broad 
phases to consider, the anatomical con- 
dition and the functional status. 


It is one thing to correct functional dis- 
order, the disease manifestation, and an- 
other to restore physical conditions, the 
appearance, of the gland. In so far as 
complete results are concerned it is, gen- 
erally speaking, easier to accomplish the 
former than the latter, though it is sur- 
prising how many of the nodular condi- 
tions can be practically restored to nor- 
mal appearance. In my experience, three 
months is the average length of treat- 
ment. Occasionally even a long standing 
case will completely respond to a single 
careful treatment, but with others a year 
or more may be required. If a case is 
going to improve the first three or four 
weeks will usually show decided signs 
and symptoms of improvement. I believe 
with careful work seven or eight cases 
out of ten of acquired thyroid disorders 
can be satisfactorily treated. When indi- 
cated do not hesitate to resort to surgery, 
but even here do not wait too long. Es- 
pecially in severe pressure symptoms, 
and in hyperthyroidism where the toxic- 
ity or the heart involvement cannot be 
controlled do not delay surgical inter- 
vention. 

I have had a number of cases of hypo- 
thyroidism in the young, where mental 
deficiency was marked, completely re- 
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spond. My experience with myexedema 
has been comparatively slight, but in the 
few cases treated the response was en- 
couraging. 


In this short talk I have necessarily 
left many points untouched, particularly 
those pertaining to physiology, pathology 
and symptomatology. I have endeavored 
to outline the osteopathic features that 
{ have noted in my clinical and experi- 
mentai work. 


In connection with this I would sug- 
gest a careful reading of the Mayo Clinic 
volumes of the past two or three years, 
the sections in MacCallum’s Pathology 
and in Macleod’s Physiology and Bio- 
chemistry in Modern Medicine, Grotti’s 
Thyroid and Thymus, and McCarrison’s 
Thyroid Gland. The literature is consid- 
erable but the above will give a working 


basis. 
25 E. WasHINGTON St. 


BRITISH ASSOCIATION 


The meeting of the British Osteopathic As- 
sociation was held in the Hotel Russell, in 
London, Oct. 18, following a dinner on the 
previous evening. The possibilities of estab- 
lishing a clinic in London were discussed and 
the matter was referred to a committee for in- 
vestigation. The officers elected for the ensu- 
ing year were President, Harvey R. Foote, 
D. O., London; Vice-President, Mrs. Hough 
Collins, D. O., London; Treasurer, F. H. Ash- 
ton, D, O., Manchester; Secretary, Mrs. 
Harvey R. Foote, London; Council members, 
Ralph S. West, D. O., and J. Martin Little- 
john, D. O., London. 

It was the concerted opinion of the members 
of the profession over here, that more osteo- 
paths are needed in the United Kingdom; and 
the Association would be glad to welcome and 
advise any who may be desirous of locating 
here. 


Dr. Edith I. Stevenson of Greenwood, S. C., 
was licensed in December to practice in South 
Carolina. 


When adjustment of pelvic articulations fail to 
relieve symptoms in chronic cases, remember the 
possibility of tumors on the anterior surface of 
the sacrum. These are discoverable by rectal 
palpation. Dr, Fred B. Lund of Boston reports 
two cases in the Boston Medical and Surgical 
Journal. 
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(We don’t want second hand information, but we do want to know just what hap- 
pened to Osteopathy in the war. Here’s one. Others will follow.—Ed.) 


Osteopathy in the Medical Service 
in the War 


Perrin T. Witson, D. O., 
Cambridge, Mass. 
Ys, sir! No, sir! 

Here we have the necessary vocab- 
ulary of a buck private in the U. S. Army, 
for while at times one meets real human 
and appreciative officers, a great many of 
them when conversing with a private ex- 
pect him to use one of the above and the 
intonation and substance of his remarks 
convey which is the more desirable. Dur- 
ing my nearly fifteen months in the army 
I had the pleasure of being under ten dif- 
ferent commanding officers, and of coming 
in contact with nearly three times that 
number of officers, not in command of 
companies. Being surrounded as I was 
with lieutenants, captains, majors and 
lieutenant-colonels and myself only a priv- 
ate “first class” (not forgetting to add the 
consolation prize) I was at first more or 
less impressed with the importance of the 
M. D. degree. When actually working with 
and for the allopaths, however, my estima- 
tion of the D. O. degree began to soar, 
until today, while having all due regard for 
the intellectuality of the gentlemen having 
M. D. attached to their names, I honestly 
feel that a D. O. signifies a much more in- 
telligent understanding of disease and its 
cure, and I fail to appreciate why a D. O. 
adds M. D. to his name unless he under- 
estimates his own interpretation of Dr. 
Still’s principles. 

Shortly after entering the army I was 
given a letter of introduction to a medical 
major in regard to my being transferred 
to his department. I explained that “nearly 
all surgical cases require certain active or 
passive motions which the surgeon might 
like carried out and I would be well quali- 
fied to see that his instructions were 
obeyed.” I was informed: that the trouble 
with the osteopaths is that they overstep 
their instructions and treat the cases as they 
think best without adhering strictly to what 
the surgeon in charge of the case has dic- 
tated. Then this all-powerful and sancti- 
fied major in the medical department of the 
U. S. Army proceeded to inform me that 
furthermore I was to understand that this 
was the army and not civilian practice ané 
that I would get myself into trouble if I did 
anything beyond what I was told. He 


asked if I knew scientific massage. To this 
I replied that, while there might be certain 
things about it that I would have to be 
shown I knew body mechanics so well that 
I ought not to be long in picking it up. I 
was not giving him the satisfaction of say- 
ing that 1 was a masseur. There was no ef- 
fort made to transfer me to his department 
for which I was thankful. I knew that l 
was going to locate in the same town with 
this doctor and so right there I marked up 
this item on my memory board. “Some 
day you are going to be on the same level 
with that man and when you are, stop, look 
and listen; you may be able to do him a 
favor.” I little thought chat less than a 
month after my sign went up I would have 
the opportunity of doing that favor, but 
such has been the case. A few days after 
this interview I was summoned before an- 
other medical major who looked me over 
carefully and asked if I was a doctor. 
When I replied in the affirmative he in- 
quired in what State. “I am reigstered in 
Massachusetts and Missouri, sir.” I said. 
“What school did you graduate from?” was 
his next question. It had never occurred 
to me to call the school anything but the 
A. S$. O., which conveyed little information 
to him and necessitated his further in- 
quiring what that stood for. Upon my tell- 
ing him the American School of Osteopathy 
he traced down a long column of names until 
he came to mine, opposite which was the 
word “physician.” This he crossed off and 
replaced by “osteopath.” At the time I 
was peeved, but after working with the 
regular “physicians” I feel that it was a 
compliment, for it not only designates 
physician but a particularly successful 
type of physician. He looked up and said, 
“In a few days you will be transferred to 
the medical corps,” to which I replied, “Yes 
sir!” 


Not many days later I was assigned to 
Field Hospital 303. The particular item of 
interest in this company was that I wanted 
to give a short paper on the mechanical ef- 
fects of typhoid innoculation and, it being 
necessary to get the sanction of my com- 
manding officer, I submitted a copy to 
him for permission to use it. After his pe- 
rusal he called me aside and asked if I 
knew the statistics for typhoid during the 
Spanish war, on the Mexican border and 
up to then in the present conflict. To all 
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of these questions I replied that I was ac- 
quainted with the figures. He then very 
pleasantly but decidedly informed me that 
he thought it unwise to say anything 
against the innoculation in view of the facts 
ot the case. I appreciated his manner of 
refusing. A few days later I asked for a 
twenty-tour hour pass to visit the conven- 
tion in Boston, but he gave me only sixteen 
hours and prevented my attending the open- 
ing session. It was with this company 
that I sailed from Montreal. 

Upon arriving in France I was at once 
assigned to Camp Hospital No. 57, where 
I was used as a handy man about the surgi- 
cal ward and operating room, my particular 
duty being to administer anaesthetics. It 
was interesting on one occasion to help with 
an operation done by our major upon a 
French civilian who was _ seventy-three 
years old. This man had a strangulated 
hernia, and because of his age and general 
condition it was thought advisible to use 
novocain rather than a general anaesthetic. 
The man could not say a word of English, 
and as far as French was concerned we 
were about as well enlightened, so it was 


necessary to make use of an interpreter. 
There were only three times during the 
forty or forty-five minutes that the pain 
was so great as to cause the patient to say 
“Oo-la-la,” and only once that he even 


started to move. During my stay in the 
surgical ward there were only three cases 
of post-operative pneumonia. They all got 
osteopathy, two of them unknown to any 
one, and the third known only to the nurse. 
The night nurse came to me before I went 
off duty and said, “Wilson, we are going 
to lose that case to-night.’ I was rather 
busy at the time, but on general principles 
I said, ‘Oh, no, we don’t lose those cases.” 
A little later she asked if I would stay and 
help out on the case. Permission was ob- 
tained on the ground that amore experienced 
orderly was necessary at night, there being 
no intimation that I was going to work on 
the case. When I first started I found a 
very thready pulse and the chart reading 
of 104 temperature, 140 pulse and 42 res- 
piration. The patient was not delirious but 
had sinking spells, which he described as 
periods of conscious unconsciousness. I 
very lightly sprung the ribs over the con- 
solidated area, worked out the spinal area 
at the fourth dorsal and held the chest over 
the heart in the position of forced inspir- 
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ation for a few minutes. His condition 
was so weak that I did not work more than 
ten minutes. Four hours later the readings 
were T, 105, P. 180, R. 36. I again worked 
on the case with the results that the next 
four hour readings were T. 103, P. 120, R. 
28. A most satisfactory recovery by lysis 
followed. The nurse said that she had 
never seen anything like it in her life. To 
which I replied that there were several 
thousand osteopaths doing similar work 
every day. 

After the armistice I was transferred to 
another hospital and, having had surgical 
work, I asked to be put on the medical ward 
for a change. I was assigned to the influ- 
enza ward and while it was primarily used 
for such patients, one end of the hall was 
saved for other medical cases as came in 
until a proper place could be provided. In 
this way I was enabled to see and care for 
typhoid, measles, diphtheria, tonsilitis, 
goitre, rheumatism, scarlet fever, spinal 
meningitis and the pulmonary diseases. In 
my more than five months on this ward 
there were only about twelve deaths, which 
is a very good record for the number of 
cases handled. 

In one case of cerebrospinal meningitis 
I prepared the implements and held the pa- 
tient during the operation. Twenty cubic 
centimeters of spinal fluid was withdrawn 
and replaced by the same amount of anti- 
meningococcic serum. In addition to this 
twenty cubic centimeters were injected in- 
travenously. About four hours later the 
lieutenant came to me and said that it would 
pay me to go in and see the effect on the 
spots. There had certainly been a marked 
change, for instead of being bright red they 
were now a dull brownish tint. The intense 
headache had ceased and the patient seemed 
to be fairly comfortable. This made a great 
impression on me, but the second day fol- 
lowing the patient was as bad as ever, and 
as day after day the spinal punctures were 
administered and I saw the dread on the 
patient’s face, the method of treatment 
seemed wrong. While the immediate ef- 
fect was marked, I can not help but feel 
that the same amount of time spent on the 
patient by an osteopath would have been 
far more effective. I do not know the out- 
come of the case as it was transferred to 
another hospital. 

There seemed to be a great tendency for 
the influenza to relight any old tubercular 
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lesion, and I thought that when the cases 
did develop pneumonia there was a larger 
percentage of upper lobe affections than 
is customarily found in pneumonia. Pos- 
sibly in our influenza cases we should pay 
particular attention to the clavicle and up- 
per four ribs. At one time we had a docto: 
who was a fresh air crank and kept the 
ward so cold that the patients were blue, 
wore head caps and were heavily loaded 
down with blankets. There was a regis- 
tered pharmacist working on the ward with 
me at the time and he had as much to criti- 
cize about the treatment as I did. After 
three deaths had occurred in one week we 
dcided that some radical change was neces- 
sary. I shut all the windows and he built 
an extra large fire. It was not long before 
we had a good warm room and then we 
opened the windows a very little bit. Our 
drastic measures rather worried the nurse 
for fear the doctor might make another 
round before he went to bed but everything 
came out nicely and all of the patients 
showed better charts the next morning than 
previous mornings. From that experiment, 
which we continued each night, I am in- 
clined to think that the purity of the air 
could be compromised slightly in order that 
the patient need not breathe such a severely 
cold air. I noticed that a great many cases 
which survived the medical treatment for 
pneumonia were left with heart difficul- 
ties, unresolved pneumonia or empyemia. 
Therefore when we see medical statistics 
of a certain percentage death in pneumonia 
we must picture to ourselves a large per- 
centage of those who did not die as still re- 
quiring medical or surgical attention. 
Aspirin was used profusely in influenza but 
was stopped at once as soon as pneumonia 
developed. It is wise to watch a patient 
who has had aspirin, for after the sweating 
he is very weak and wet. We tried to rub 
the perspiration off and replace the wet 
clothes with warm dry ones, for I think at 
that time the patient is very susceptible to 
pneumonia. In some very serious cases an 
enema was given and then a Murphy drip 
instigated. I believe that this was of some 
value. 


One day the orderly from the officers’ 
ward came in for me to try my hand on a 
captain who had had rheumatism for three 
months. I thought it expedient to require 
them to obtain permission from the com- 
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manding officer, for there were several sick 
in the ward, including one M. D., and | 
was not anxious to invoke the displeasur< 
of the C. O. The next day I went in on 
the case. The pain was between the shoul- 
ders and the treatment then in vogue was to 
spread a bath towel over the muscles and 
iron them out with a hot flat-iron. This 
was not getting results. From the first 
treatment he began to improve, but it was 
not satisfactory until about the eighth day 
when we had become better acquainted and 
I had gotten more assurance and the better 
ability to relax. This combination per- 
mitted me to reduce an occipital lesion 
which I expect was interfering with the 
eleventh cranial nerve. The rheumatism 
disappeared as if by magic. This was the 
only case that I treated under sanction, In 
spite of the good results I was not detailed 
to work on any of the other cases of rheu- 
matism in the hospital. However, there 
was scarcely a day after that when I did not 
give some treatment to the men in my own 
company or ward. 

When I went into the army I felt that 
aside from surgical work, which I did not 
pretend to do, there was no drug-trained 
man who could influence disease as favor- 
ably as members of my own profession, and 
should you ask me if I had seen anything 
to make me change my opinion I could 
truthfully reply “No sir!” 


At the meeting of the Connecticut Osteo- 
pathic Association held in New Haven, Oc- 
tober 25th, the following officers were elected 
for the ensuing year: President, Dr. L. P 
Reimer, Hartford; secretary, Dr. S. B. Gibbs 
New London; treasurer, Dr. W. B. Sturges 
Wallingford: vice-president, Dr. Katherine 
Broderick, Torrington. 





NEW YORK CITY—tThe October meeting 
of the Osteopathic Society of the City of New 
York inaugurated the year’s work of that or- 
ganization and was held at the Holland Hous 
on October 25. Dr. Curtis Hamilton Muncie 
demonstrated his special technique for pre- 
vention and cure of “head colds,’ and Dr. J 
H. Drakeford spoke on modern optometry. 


The semi-annual field day of the students of the 
Los Angeles College of Osteopathic Physicians 
and Sugeons was held at Dedondo Beach Nov. 
21. Field events were started with a baseball 


game between the freshmen and sophomores 
Afternoon events included girls’ games, track 
events, swimming contests and a faculty-senior 
ball game. 
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(If skilled osteopathic fingers are better than instruments, should surgical steel still be 
used?—Ed.) 


Adenoids 


L. M. Busu, D. O. 

Jersey City, N. J. 
(Read at Annual Convention American 
Osteopathic Association, Chicago, 1919.) 


N giving this paper I am aware that I 
shall make many statements entirely 
contrary to the general belief of the major- 
ity of my own as well as the medical pro- 
fession. However, the substance of what I 
shall say is based upon at least seven years 
of study and work on the subject of ade- 
noids and practically 100 per cent. results 
in the treatment of the disease. 

I do not believe in the removal of ade- 
noids as generally practiced. First, because 
it is about the only field of surgery to-day 
where cutting is done blindly and hence 
without accurate knowledge of what is be- 
ing cut. Second, because of the variation 
in shape of the naso-pharynx in different 
persons, as well as its irregularity in all, it 
is impossible to thoroughly remove the ade- 
noid tissue by means of a curette. Third, 
the results desired can be obtained much 
more safely and scientifically without the 
use of the knife. 

There are very few among our profes- 
sion to-day who believe in removal of the 
faucial tonsils except in rare instances. The 
pharyngeal tonsils, enlargement of which 
constitute adenoids, are composed of the 
same type of tissue, and as far as we know 
have a similar protective function in the 
throat. Why then should we countenance 
the removal of part or all of the pharyngeal 
tonsils, as is done in removing adenoids 
with a curette. 

Suppose, however, we grant that no harm 
is done by the removal of adenoids and 
pharyngeal tonsils as far as the bodily 
mechanism is concerned; that is, suppose 
we grant that this is a useless organ; how 
successful is the usual operation in remov- 
ing it? How many people would let a blind- 
folded surgeon run a sharp knife down the 
side of their face to remove a wart? Yet 
‘the mucous membrane of the throat is many 
times more delicate than the skin of the 
face. Because there does not happen to be 
‘a vital organ that may be injured and the 


patient die, does not excuse such blind 
methods or say that no injury has been pro- 
duced. Even a dull curette must be sharp 
enough to cut something or we might as 
well give the throat a massage. 

Then, too, in a very fair proportion of 
cases, in fact in the cases which would re- 
ceive the most injury from the presence of 
adenoid tissue, this hypertrophied tissue is 
not confined to the posterior superior wal. 
of the naso-pharynx. It is also found in the 
fossa of Rosenmuller and the tip of the 
eustachian tube. No curette can possibly 
reach it there without, as I found in one 
case, where an attempt had evidently been 
made, the tip of the eustachian tube being 
also clipped off. 

Some surgeons do advise using the finger 
after operating to remove the remnants and 
any adhesions. If they can remove the re- 
maining tissue why can they not remove 
the whole mass in the same way? 

From this evidence we can only come to 
the conclusion that the removal of adenoids 
by curette or by any other instrument ex- 
cept the finger is inaccurate and unscien- 
tific. Unless some lighting system is de- 
vised whereby one can see accurately while 
cutting we must admit that the only way of 
being sure what we are doing is by the 
sense of touch. It simply remains to prove 
then that the removal can be accomplished 
successfully with the finger without increas- 
ing the risk of infection. 

My first experience in this line was about 
seven years ago when I had been treating 
deafness by dilation of the eustachian tube 
for about a year. I had been in the habit 
of working with the soft part of my finger 
in the fossa a few times before dilating the 
tube. My object was to break any fibrous 
bands in the fossa and remove any source 
of infection before dilation of the tube. 
Occasionally, of course, I discovered a case 
of adenoids, and sometimes the adenoid tis- 
sue extended into the fossa. I began to 
notice that after working in the fossa a few 
times the adenoid tissue disappeared and 
the mucous membrane became firm and 
healthy. On trying similar work over the 
pharyngeal tonsils, where the most of the 
abnormal growth usually appeared, I soon 
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found that there was a regular uniform re- 
duction of these organs in size until they 
reached normal. 


We find from pathology that the fibrous 
connective tissue forming the framework 
of the adenoid tissue is very delicate. Some 
have offered the objection to the method I 
use, that some adenoid tissue is too tough to 
be removed without a knife. I have found a 
few cases where this tissue was quite hard 
and fibrous, but have yet to see one that 
could not be satisfactorily reduced. From the 
very nature of its connective tissue frame- 
work it is hardly possible to find a case in 
which one would have to resort to a curette. 
Surely I have never seen one and have re- 
movd adenoids in a good many hundred 
cases. 


Regarding danger of infection, if the 
finger is properly sterilized I believe this to 
be almost nil. Occasionally in breaking 
open a pus pocket containing pathogenic 
germs undoubtedly there is a chance that 
they will start up some infection, but this 
is no more frequent than in using a curette. 


I have never had anything any more seri- 
ous than a slight sore throat or tonsilitis de- 
velop and this only in rare instances. 


The principle of removal is similar to 
what we see worked out time after time in 
the body. If any tissue in the body is 
crushed in such a way as to shut off its 
blood supply it will either sluf off or be ab- 
sorbed. This is especially true of any ab- 
normal or congested tissue. So it happens 
that by shutting off the blood supply of 
adenoids we simply reverse the usual prac- 
tice of osteopathy but adhere to the same 
principle. 


15 ExcHANGE PLACE. 


The November meeting of the New Jersey Os- 
teopathic Society was held at the Down Town 
Club, November 1, the speakers being Dr. Anna 
G. Myles of East Orange, Drs John T. Eddy of 
Montclair, Dr. Morris M. Brill of New York 
ng Dr. J. Walter Jackson of Paterson and 

H. L. Chiles of Orange. 


Osteopathic physicians and surgeons of Dade 
County, Florida, organized. Officers are: Dr. 
Ella X. Quinn, president ; Dr. Minnie Erwin, vice- 
resident; Dr. A. L. Evans, secretary; Dr. Paul 
rwin, treasurer, all of Miami, where public 
clinics will be established at an early date. 
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MOBILIZATION CURES 


Dr. Charles Williams, “Surgery, Gynecol- 
ogy and Obstetrics,” writes that while no ther- 
apeutic law has been more firmly established 
than that of obligatory immobilization- for 
every type of joint injury, it was known that 
the results were rapid atrophy for certain 
muscles, as the femoral and quadriceps, and 
stiffness of the joints. 

In recent years, however, it has come to be 
recognized by certain surgeons that immedi- 
ate mobilization of non-infected joints was 
advisable. Williams began the process of mo- 
bilization, beginning gradually by the use of 
evacuatory punctures to drain traumatic effu- 
sion, of the knee, hemarthrosis and hydarth- 
rosis, and by making the patients walk imme- 
diately. They did this without difficulty, and 
their lesions were cured in a few days. 


Cases of purulent arthritis were treated in 
this manner and the success had been aston- 
ishing. In the simple lesions the object had 
been to prevent atrophy and ankylosis—while 
in purulent arthritis the object was to drain 
the articulation. In the first case the joints 
should be completely closed, while in the sec- 
ond they should be left widely open. 

The mobilization should be active, made by 
the patient by muscular contractions. The 
movements should reproduce the essential 
normal movements: extension, flexion, and 
rotation. The object was to restore the physi- 
ological function of the articulation as much 
as possible—walking in the case of the knee. 
When complete functional restoration was not 
possible, he was content to secure the chief 
active movements with the patient lying down. 
Active mobilization. could not be replaced by 
passive mobilization which did not call the 
muscles or limb into play and tended to re- 
store mobility alone. Mobilization should be 
immediate, as soon as the patient awakens 
from anesthesia, and he should not be permit- 
ted to rest. The movements should be pushed 
to the maximum in every direction and kept 
up interruptedly. Careful supervision is re- 
quired. 


Active mobilization is always possible, and 
the movements become much easier as they 
are repeated. The process is not painful in 
the true sense of the term, except when large 
bone fragments are displaced and then it is 
contraindicated. To allay pain during rest 
periods resume the movements. 


The annual dinner of the Phi Sigma Gamma 
fraternity of the Masschusetts College of Oste- 
opathy was held December 11. Dr. Arthur M. 
Lane was toastmaster and the guests were Dr. 
Francis Cave, Dr. George Goode, Dr. M. Curtis 
Turner and Dr. Charles Wakeling. 





~_ & - ab eee — | 4, oe ~—~e OH Odeeree a a. 


a ha, oo 2 Oa fF 


—~—_ bt pmb a ao oh Oe ee oe eee a ete! |e eke oe 4k Oe 


Journal A. O. A., 
January, 1920 


169 


(Osteopathic diagnosis should always mean real diagnosis, complete diagnosis, thor- 
ough diagnosis, the kind described in this article —Ed.) 


Diagnosis 
Tuomas R. Tuorzurn, D. O., 
New York. 
(Read at Annual Session New York Osteo- 
pathic Society, Rochester, Oct. 18, 1919.) 


EVER in medical history has diag- 
nosis enjoyed the pre-eminent role 
that it does today. We hear it is 

considered the most essential part of a 
medical school curriculum. If this be 
true, it behooves us, as osteopaths, to 
adopt every worthy method used by any 
school so that by adding our osteopathic 
method of diagnosis we may become the 
most acurate diagnosticians. 

We are to discuss physical examina- 
tions, a phase of our work which becomes 
a second nature to us and at times is so 
mechanical as to permit of errors which 
lead us to a wrong diagnosis. 

We agree that before a patient can be 
intelligently treated he should receive a 
thorough physical examination supple- 
mented by routine laboratory tests. Few 
of us fail to make a complete physical 
examination upon a patient in whom the 
symptoms are not characteristic of any 
specific disease condition. How frequently 
we find ourselves so blinded by symp- 
toms which seem to clearly indicate the 
seat of the trouble that we reach an in- 
correct diagnosis by failing to make a 
complete physical examination. 

Let us illustrate, with a case report, 
how such errors are possible. Mr. B—., 
56 years of age, occupation that of execu- 
tive, was attacked one afternoon while 
in his office, with severe pains in the lum- 
bar region. The pains persisted and he 
was forced to go to his home and to bed. 
He called in a medical physician. A typi- 
cal typhoid temperature developed with- 
in the ensuing few days, pain in the lum- 
bar region increased and developed in the 
right sciatic nerve, right knee internally 
and foot internally. Gas was present in 
the abdomen. Diagnosis of typhoid was 
made. Blood tests made showed a nega- 
tive widal and negative for B. typhosis. 
Later a diagnosis of Para-typhoid was 
made. Agglutination tests were nega- 
tive for B. paratyphosis and the diagnosis 


changed to “Colon Infection,” by a mem- 
ber of the colon group, but no specific 
bacterium was isolated. 


Three different physicians were called 
in and finally a specialist in diagnosis, all 
agreeing that it was an intestinal infec- 
tion and in ignoring the lumbar and sci- 
atic pain entirely. At no time were the 
legs examined. The chest and abdomen 
were frequently and thoroughly exam- 
ined. Urinalysis showed indican present 
but was otherwise normal. Wasserman 
was negative. Blood count was normal. 
The patient was confined to bed for 
twelve weeks. The temperature gradu- 
ally returned to normal, but the lumbar 
and leg pains persisted. He was told 
these pains would clear up when he start- 
ed to walk again. He was permitted to 
walk and felt relief when standing erect, 
but when sitting in a chair or lying in 
bed the pain would return. These pains 
became rapidly more severe until after 
about two weeks on his feet he was un- 
able to assume the recumbent position or 
lean back in a chair, so severe were the 
pains. He was forced to sit erect in a 
chair being unable to go to bed. This 
was the condition in which we found the 
patient. One of the M.D.’s said that pos- 
sibly his innominate was subluxated and 
that an osteopath might help that. The 
patient was in agonizing pain when we 
first saw him. We were asked to exam- 
ine his innominate, as the M. D. had sug- 
gested, and found a right posterior in- 
nominate. The history of the case, how- 
ever, pointed to trouble at some other lo- 
cation as well as in the innominate, so we 
did a complete physical. The examina- 
tion showed a marked accentuation of 
the knee jerk, ankle-clonus and Babinski 
positive in the left leg, in which there had 
been no subjective symptoms. In _ the 
right leg in which the patient had pain, 
no ankle clonus or Babinski were present 
but the knee-jerk was slightly exagger- 
ated. There seemed to be some atrophy 
in the muscles of both legs—they were 
soft, flabby and very weak. The history 
of the case showing a febile condition ex- 
tending over twelve weeks, lumbar and 
sciatic pain, increased and abnormal re- 





170 


flexes in one leg indicating pressure on 
the cord lead to a-diagnosis of osteomy- 
elitis of the vertebra somewhere in the 
dorsal region. This diagnosis was con- 
firmed by radiographs showing an osteo- 
myelitis of four dorsal vertebrae. 

What is the lesson to be learned? Five 
M. D.’s, three of them well known diag- 


nosticians, had allowed themselves to be © 


so blinded by symptoms which seemed to 
indicate an intestinal infection, that they 
neglected to make a complete physical 
examination and thereby failed in their 
diagnosis, and cost the patient many 
weary hours of suffering. Each one of 
the M. D.’s could have easily diagnosed 
a spinal cord pressure, had he but made a 
complete physical examination. 

The condition present required special 
treatment. We suspended the patient by 
his head on a tripod, his feet just clearing 
the floor. In this position we applied a 
cast from his hips to axilla, the purpose 
being to immobilize and at the same time 
separate the vertebrae as much as pos- 
sible in order to relieve the pressure upon 
them. He was placed in bed and soon 
began to improve. The cast was gradu- 
ally cut down and later removed at which 
time manipulations were started. It was 
almost four months before the patient 
was permitted to walk. Complete recov- 
ery resulted as shown by radiographic 
plates made four months later. 

We may be quite proficient in the tech- 
nique of physical examination, but if we 
fail to have a definite plan for examina- 
tion we are likely to omit some area es- 
sential to a correct diagnosis. 

Some physicians prefer to start an ex- 
amination with the head, covering the 
special senses, musculature, nerves, 
mouth, pharynx, etc. Following this the 
thorax, examining everything in that 
region; then the abdomen and its con- 
tents and lastly the legs and arms. 

The method which appeals to us is the 
one which begins with a system and com- 
pletes it before taking up another one of 
the systems. It is perhaps advisable to 
start examining that system in which the 
patient has the most pronounced symp- 
toms as it seems to please the patient to 
have you go right after the seat of the 
trouble. 

To properly examine a patient, he 
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should have as little clothing as possible 
over the area to be examined. Inspec- 
tion is a most essential part of a physical 
examination and one frequently ne- 
glected, due to our failure to have the 
patient remove sufficient clothing, there- 
by covering valuable signs. An illustra- 
tion may help to impress this upon us. 


While visiting a patient, I was asked 
to examine a male servant. He was about 
twenty-two years of age, a Porto Rican 
who spoke but little English. His body 
looked fairly well nourished but his fea- 
tures were pinched. He complained of 
pain over the liver posteriorly. This 
pain was quite constant but worse at 
night. He felt tired and had no appe- 
tite. His history as given by his em- 
ployer revealed nothing but the tired 
feeling and pain in the region mentioned. 
He had a good reputation and they were 
very sure he led a moral life. They had 
taken him to a lung specialist who care- 
fully examined his chest for tubercu- 
losis. A blood test was made for ma- 
larial paracites with a negative result. No 
tubercle bacillae were present in the sput- 
um. A second examination in two weeks 
by the same specialists revealed nothing 
new and the case was diagnosed as 
“Nerves and a general run-down condi- 
tion.” Fresh air and rest were advised 
and a prescribed tonic given. 

We had him come to the office for ex- 
amination. The patient was told to strip. 
Inspection showed two large scars in the 
inguinal region. When I pointed to them 
he immediately said “women.” The ex- 
amination revealed nothing other than 
the inguinal scars. A Wasserman test 
was made giving a four-plus reaction. 

The specialist had examined his lungs 
and heart very carefully but at no time 
made a complete physical examination. 
A simple inspection of that patient’s 
body immediately cleared up the diag- 
nosis—but this simple procedure was ne- 
glected by the specialist. As the patient 
was a chef in that household you can 
imagine the “call” the specialist got for 
not discovering syphilis. 

You will note that in both cases cited 
the correct diagnosis was not reached 
through some new or complicated method 
but by obeying simple standard rules for 
a complete physical examination. 
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If one gets in the habit of a routine 
examination, he will find that it does not 
require a lengthy session with the patient 
and will also observe that the symptoms 
which apparently are most important, do 
not always indicate the true pathology. 
Start the examination with a general 
inspection of the patient; noting deformi- 
ties, condition of skin, scars, etc.; gen- 
eral nutrition and development of the pa- 
tient, signs of degeneracy, etc. After a 
general inspection, the examination of 
each system as a unit may be taken up. 
In considering the alimentary tract be- 
gin with the mouth, examining its con- 
tents, the tonsils, pharynx, etc., follow- 
ing this tract right down to the anus, 
noting points of tenderness, rigidity of 
abdominal -muscles, ptosis of abdominal 
viscera, presence of growths, gas, etc. 
Examination of this tract may include 
liver, gall-bladder, pancreas, spleen and 
kidneys. 
The nervous system may then be taken 
up beginning with the head. Inspection 
of the head reveals many points which 


may indicate an involvement of the brain 
and cranial nerves, the third cranial nerve 
being the one most frequently involved 
in syphilitic conditions, is often of con- 


siderable diagnosis value. Ptosis of the 
eye-lid accompanied by paralysis or 
weakness in the muscles supplied by the 
third nerve, which allows the eye ball to 
be rotated outward but not inward, in an 
individual under forty, with no history of 
accident or apoplexy, should make one 
suspicious of syphilis. Both pupils should 
be tested for the Argyll Robertson sign, 
mystagmus, inequality, irregularity, etc. 
The condition of the cornea and conjunc- 
tiva should be noted. Does the tongue 
protrude straight or to the right or left; 
has it a tremor? 

The upper extremities should be exam- 
ined for deformities, atrophy, tremor, re- 
flexes, loss of or altered sensations of 
temperature, pain and touch. 

It is extremely important that in ex- 
amining the arms and legs, both the right 
and left side be examined, since the symp- 
toms in the early, and sometimes in the 
later stages of certain diseases, may be 
unilateral. 

The legs are to be examined for de- 
formities, atrophy, reflexes, tremor, etc. 
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The patient’s gait should be noted, both 
legs tested for Babinski’s sign, Kernig’s 
sign, knee-jerk and ankle-clonus. 

The trunk is next examined for de- 
formities, atrophy, reflexes; for any 
girdle sensation or abnormality in tem- 
perature, touch or pain senses. 

The examinations of the cardio-vascu- 
lar system should include the heart, its 
size, location of the point of maximum 
intensity and all heart sounds; the pulse, 
noting tension, size, rhythm, and rate; 
the blood-pressure both systolic and dias- 
tolic; arterial, venous or capillary pulsa- 
tions; coldness of extremities, cyonosis, 
aedema, distressed breathing, clubbed 
fingers and tracheal tugging. 

The broncho-pulmonary system is to 
be examined by inspection, palpation, 
percussion and auscultation for ;—any de- 
formity, abnormal friction either palp- 
able or auscultated, respiration sounds, 
and areas of resonance, dullness and flat- 
ness. Pulsation in the chest should be 
noted. 

The spinal examination should be made 
last. I believe last because our finding a 
prominent lesion in the beginning of our 
examination might at times lead us to 
consider the lesion the only causative fac- 
tor and thereby lead us to a wrong diag- 
nosis. 


The laboratory examination should in- 
clude a complete urinalysis in all cases 
when indicated. When indicated or 
where the diagnosis is obscure a blood 
Wasserman and a complete blood count 
and examination should be made. 


The sputum, gastric contents and fe- 
cal analysis should be resorted to if any 
doubt is present as to a correct diagnosis. 
The X-ray should be resorted to in all 
doubtful cases. 


The above is a fairly comprehensive 
examination and one which will elimin- 
ate many of our mistakes if we follow 
it. But little time is required for such an 
examination when once one has made it 
a routine. 

Complete examinations result in more 
accurate diagnoses, a better reputation 
for the physician and profession, and a 
more confident patient who feels that 
every effort is being spent to clear up 
the mystery of his illness. 

600 West Enp Ave. 
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(The following paper is published by order of the President of the American Os- 
teopathic Association because of the unique importance of an “old school” medical 
convention admitting it to its program, also because of the vital psychological value 
to the general public of the fact that the statistics of such startling results from os- 
teopathic treatment were officially presented before a national medical association. As 
this is the first time in the history of osteopathy that such a thing has occurred, it is 
urged that members distribute reprints enough to cover the entire country, in order 
to show the people that the medical profession is ignorant of the truth no longer, but 
has been officially informed of osteopathic conquest of diseases in which medicine 
has failed. These reprints may be obtained from the Orange office at $4.00 per hun- 


dred or $30.00 per thousand. ) 


One Hundred Thousand Cases of 
Influenza with a Death Rate of 
One-Fortieth of that Official- 
ly reported under con- 
ventional medical 
treatment 
R. Kenprick Situ, M. D., D. O., 
Boston. 


(Read at the Annual Convention of the 
American Association of Clinical 
Research, New York City, 

Oct. 18, 1919.) 


HE leading article in the October 9th 

number of the Boston Medical and 

Surgical Journal is by J. Madison 
Taylor, M. D.. professor of physical ther- 
apeutics of the medical department of 
Temple University, Philadelphia. “No 
one,” says Doctor Taylor, “has a right to 
condemn, deprecate, or deny efficacy to 
reputable measures until he has honestly 
and adequately subjected them to fair 
trial under fair conditions. In the imme- 
diate future much revision of bio-kinetic 
therapeutic measures must come about. 
and to the vast advantage of medical po- 
tential.” 


While I know it is not necessary to 
preface the startling statements which 
will be made in this paper by an appeal 
to the members of this scientific organi- 
zation to retain open minds for the con- 
sideration of novel procedures, I cannot 
refrain from the above quotation. I cite 
it in order to remind you of a precedent 
of a recognized authority of the “old 
school” in an official position in a medical 
school and writing the first article in a 
most conservative medical journal, there- 
in vouching for the scientific aspect of 
some of the foundational principles un- 


derlying the therapeutics to be discussed 
in this paper. 

Doctor Taylor had personal experience 
in the comparative treatment of influenza 
with and without drugs. Before report- 
ing to you the amazing statistics of the 
100,000 cases reported in this monograph, 
I again ask your permission to quote 
Doctor Taylor’s brave words in condem- 
nation of the medicinal treatment of in- 
fluenza and in championing the physical 
and mechanical therapeutics of this and 
other diseases as follows: 


“The resources of medication, large as they 
are, must have limitations. These limitations 
in grave exigencies impress us with a despair- 
ing sense of inadequacy. Moreover, instances 
are met of vast harm wrought by lack of wis- 
dom in the manner of their use. This harm 
is occasionally fatal. Fatalities from medica- 
tion are, however, not confined to misuse, but 
to fatuous confidence in.them which fails to 
he justified. 

“Never did this scientific groping so impress 
me as during the recent epidemic of influenza. 
I was guilty myself. The guilt of others, 
however, struck me often with even greater 
force. Perhaps the fatal cases were hopeless 
when met. Perhaps we groped in a slough of 
ignorance, A larger proportion died than was 
justified. 

“Whereas, sharing equally with most of 
these colleagues grave doubts as to the efficacy 
of some standard drugs in fullest dosage, also 
graver doubts as to the by-effects of those 
drugs, I am absolutely certain that the remedi- 
al procedures, reconstructive or bio-kinetic 
measures employed, did no harm if perchance 
did no good. So much for squaring the ac- 
count with my conscience. 

“T postulate that: in striving to accomplish 
equilibration of the regulative energies in the 
cardio-vascular cycle, vastly greater safety re- 
sides in agencies exerted from outside, by at- 
tempts at influencing reflex response, vaso- 
constriction, also eliciting vagogenic and sym- 
pathetic helpfulness, readily applied and re- 
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leased, then by introducing drugs into the 
economy which may keep on doing what they 
should not do, or fail to do what faith in the 
power of the unseen hopes they will do but 
don’t. 

“T postulate further that: in the face of 
failures of drugs admitted candidly by such 
men as Victor H. Vaughan and a host of other 
authorities who relied largely on medication, 
or serum therapy, it is our duty to turn our 
attention to regulation applied upon the organ- 
ism from without.” 


As a still more official authority for the 
condemnation of the conventional treat- 
ment of influenza I am constrained to call 
your attention to the fact that the 
Journal of the American Medical Asso- 
ciation on October 4, published an edi- 
torial asserting unequivocally that gargles 
and sprays were absolutely valueless ex- 
cept inasmuch as they cleansed as water 
does, and that no physician had any right 
to inform patients that vaccines would 
prevent the occurrence of influenza. The 
editorial gave only negative therapeutics, 
not a word even suggesting any known 
remedy or prevention, 

Cyriax of London in the “Practitioner” 
says that as regards the natural exciting 
cause of the irritative states of the erec- 
tor spinae, which he claims is in itself the 
cause of hypertension and other pathol- 
ogical conditions, there is “one important 
group, which up to the present seems to 
have escaped recognition, i. e., anomalies 
of the vertebrae either as regards articu- 
lation or position. * * * Apparent mal- 
position of the bones * * * all treatment 
must be directed towards removal of the 
cause of disease especially that described 
as ‘mobilization of the spinal column.’” 

Having thus gradually approached by 
a recognized medical path, using the 
words of authorities familiar. to you, I 
now venture to proceed from Cyriax’s 
specific statement of vertebral malposi- 
tion as a causative factor and adjustment 
as the cure, to the subject of this essay. 
the report of 100,000 and more cases of 
influenza in the recent epidemic with a 
death rate of one-fortieth of that re- 
ported by the health commissioners of 
the various states. 

Requests for information as to the 
number of cases of influenza, the number 
of cases of pneumonia, and the number 
of deaths from each, were sent to every 
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state health commissioner and every city 
health commissioner in cities. of 40,000 
population and over. One hundred and 
forty-eight replies were received. 

Sufficient data has been received in the 
replies of those 148 health commission- 
ers, together with the estimates of the 
national census bureau and the several 
insurance companies, to warrant the ultra 
conservative estimate of five per cent to 
six per cent fatalities in influenza cases 
under medicinal care. In Boston the in- 
fluenza fatalities amounted to twenty- 
seven per cent, as reported by the health 
commissioner of that city. 

These reports also show a conservative 
estimate of thirty-three per cent of fatal- 
ities in pneumonia cases under medicinal 
care, and in some large centers it ran as 
high as sixty-eight to seventy-three per 
cent. As officially compiled to date, the 
fatalities in epidemic pneumonia in our 
army camps amount to thirty-four and 
one-half per cent. 

The American Osteopathic Association 
then collected authenticated detailed case 
reports from its members. 

All told, 2,445 osteopathic physicians 
have reported. Those 2,445 osteopathic 
physicians, representing every section of 
the country, report having treated 110,- 
120 cases of influenza with only 257 
deaths, or a mortality of only one-quarter 
of one per cent. They also reported 
having cared for 6,258 cases of epidemic 
pneumonia with only 635 deaths, or a 
pneumonia mortality of only ten per 
cent. 

This makes the osteopathic mortality 
of one-quarter of one per cent in influ- 
enza as compared with five per cent 
under medical treatment, or in other 
words, it shows that the medical death 
rate was forty times as high as the osteo- 
pathic. It also shows the osteopathic 
death rate in pneumonia in this particu- 
lar epidemic was ten per cent, although 
previously it had only been three per | 
cent, while the medical death rate was 
more than thirty per cent. In other | 
words, three times as large a percentage 
died from pneumonia under medical treat- 
ment than under osteopathic treatment. 

Two conspicuous effects of osteopathic 
treatment of acute diseases which were 
startlingly evident in this epidemic, al- 
though well recognized by the prac- 
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ticians of this school heretofore, are 
the upsetting of the classic rules regard- 
ing the duration of particular diseases 
and also the abolition of the classic crisis 
in lobar pneumonia. These rules hold 
good on the average under treatment by 
former methods, but under osteopathic 
treatment the duration of all acute dis- 
eases is materially shortened in almost 
every case. Crisis is the rare exception 
rather than the rule in lobar pneumonia 
under osteopathic treatment. 


Physicians of other schools of practice 
who have had the courtesy and the pa- 
tience to listen to these radical state- 
ments so far will now, either from curi- 
osity or from scientific desire, want to 
know how osteopathic adjustment can 
be applied in the case of rapidly pro- 
gressing acute diseases of as prostrating 
and critical a type as influenza and pneu- 
monia without the possibility, or what 
might seem to them the probability of 
injury to the patient. The answer is first 
that the treatment not only does not injure 
the patient, but is completely minus the 
harmful reaction, or deleterious toxic, de- 
pressant or poisonous effect more or less 
necessary in the administration of drugs. 


Mechanical adjustment is always 
toward the normal when scientifically 
applied. This law rules just as much in 
the most critical acute diseases as in 
chronic office practice. The able and 
skillful practician of this school regu- 
lates his dosage of his osteopathic thera- 
peutics as carefully and as scientifically 
as any medical attendant will graduate 
the dose of his medicine. 


Just as truly as all physiologic body 
activity is essentially mechanical, so is 
all pathologic activity as fundamentally 
mechanical; hence mechanical readjust- 
ment is always indicated in mechanical 
disturbances of body function, which con- 


which we name 


6 


stitutes the condition 
disease. 


The pathologic reaction which is tak- 
ing place during acute diseases frequently 
requires only a little assistance in the 
way of osteopathic adjustment, if funda- 
mental factors can be altered or influ- 
enced. The loss of equilibrium, which 
was known as health or normal resist- 
ance and immunity, is the result of some 
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inco-ordination of mechanism within 
mechanism. 


In technical considerations essential in 
the explanations by one physician to an- 
other of his treatment, it is fundamental 
to the interpretation of this paper that 
we always consider that the osteopathic 
physician treats the patient instead of 
the disease. Bearing this fact always in: 
mind, permit me to quote Carl McConnell. 
M.D., D.O., the original research worker 
in the osteopathic school: 


“The static and functional are part and 
parcel of the whole, whether pertaining to 
vascular supply, or nervous stimuli, or hor- 
mone control, or ferment activity, or what 
not; and commonly nature is making heroic 
efforts that require but little fundamental 
assistance. After all, it is our mental con- 
cept or attitude that guides our interpreta- 
tion of facts and skilfully adapts or harmoni- 
ously adjusts organism to environment or 
vice versa. 


“In osteopathic diagnosis, aside from the 
usual clinical and laboratory diagnostic meth- 
ods, the tension of muscles, the status of 
glands, the flexibility of the vertebral joints, 
the mobility of the chest wall, and the vital 
response of viscera to the tactual feel are of 
immeasurable value in determining the con- 
dition of the organism. To the experienced’ 
osteopath a fairly thorough survey of the or- 
ganism tactually will give him etiologic 
knowledge of the first order. This knowledge 
contains many of the facts that decide his. 
mental attitude toward the case, and which if 
intellectually acted upon will usually give him 
control of the physiologic processes. For he 
realizes this registration is commonly exact 
and clearly represents a certain anatomic and 
physiologic condition of the mechanism. 

“Of course, many acute diseases are the 
result of infection of some area of the upper 
respiratory tract. It is important, if possible, 
to locate the point of invasion and fortify the 
locality with as normal a circulation as can 
be secured. The basic requirements of art- 
ery, vein, lymphatic and nerve not infrequent- 
ly tell the story if these can be normalized 
with any degree of precision. In fact, it is 
this very definiteness, the principle of which 
all are agreed upon, that is so essential to 
attain, and still so often neglected. Right 
here, if seen in time, is the first opportunity 
of aborting the disorder, before systemic in- 
volvement, or comparatively little has taken 
place. The obtaining of local tissue resist- 
ance is the key. In my opinion, it is not 
enough in the potentially serious cases to 
simply relax the musculature. No doubt this 
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is very beneficial, but it is only the first essen- 
tial stage of the osteopathic treatment. The 
edematous barrier of the involved lymphatic 
tissues should be upset if possible in order to 
both enhance drainage and leucocytic activity. 
Care should be taken not to bruise the glands. 
Then one is in a position, that is the field of 
operation is prepared, to perform a certain 
amount of interosseous adjusting, which often 
goes a long way in eliminating predisposing 
factors.” 


While Doctor McConnell’s words have 
given you the philosophy of osteopathic 
technique, it is just as impossible for me 
to tell you how the treatment is admin- 
istered as it would be for one of you to 
teach one who had never performed a 
surgical operation how to do a lapar- 
otomy. 


What will be the effect of the dis- 
closure of these statistics upon the con- 
duct of the campaign against another 
epidemic if it occurs this winter as pre- 
dicted? Will the public health authori- 
ties and medical corps of the army con- 
tinue to justify the high death rate by the 
application of the official red-tape, or will 
they unbend, renounce their slavish alleg- 
iance to medical politics and save thous- 
ands of lives by permitting other than 
the dominant school of practice to ad- 
minister to the stricken? What is to be 
the attitude of the medical profession it- 
self? Is it to continue to close its eyes 
and ears to facts? Will it still defy a 
growing public demand or will it frankly, 
honestly, and in a manly face to face way 
welcome that which saves lives? It is 
not necessary to ask what the attitude of 
the public will be. Time has been when 
the public had no right to an attitude in 
medical matters, but times have changed. 
The public pays the bill, and the public 
has waked up to the fact that it has a 
perfect right to discriminate regarding 
the character of results of the service 
for which it pays, and this is being ap- 
plied to physicians as well as to men in 
other walks of life. 


19 ARLINGTON STREET. 


Dr. Guy L. Barr, of Tremont, a graduate of 
the class 1917, of the Philadelphia College, 
has opened a branch office at 117 Mahantongo 
Street, Pottsville, Pa. 
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CALIFORNIA CLINICS 


The osteopaths in California are great 
hustlers. They have recently opened two 
flourishing clinics. 

A meeting of the Alameda County Osteo- 
pathic Clinic Association was held at the Ho- 
tel Oakland, Oakland, Cal., Nov. 13, 1919. Mr. 
Wallace Alexander, of Piedmont, subscribed 
three thousand dollars to help establish and 
maintain an osteopathic clinic in Oakland for 
one year (till it could be made self support- 
ing) if the local D. O.’s would show their 
faith and willingness to support a clinic by 
giving a like amount. Thirty-five hundred 
dollars was subscribed by 90 per cent of the 
Osteopathic doctors practicing in Alameda 
County. The clinic opened at 8th and Broad- 
way, Oakland, Nov. 17, 1919, with an expert 
laboratory technician and Dr. Edith Robb as 
resident interne, 

The Osteopathic Clinic of Pasadena was or- 
ganized and opened under the new plans of 
the Western Osteopathic Association on 
“Armistice Day.” Every osteopathic physician 
of Pasadena has signed up for clinic work, 
and sufficient funds have been subscribed to 
pay the rent for two months of a suite of 
rooms and furnish the same. The Associa- 
tion has secured an interne to take permanent 
charge; work has already begun and some 
treatments have been given. 


HIGHER ENTRANCE REQUIREMENTS 


The Board of Trustees of the College of 
Physicians and Surgeons of Los Angeles have 
decided that no students will be accepted in 
the future who have not had two years of pre- 
medical work before entering the school. The 
college also announces a postgraduate course 
in surgery covering one year. Only those who 
have had an interneship of at least two years * 
of actual practice will be registered, and at 
the end of the course a degree of Doctor of 
Surgery or its equivalent will be given to 
those who have satisfactorily completed the 
course. 


DECISION AGAINST OSTEOPATHS 


The Maryland Court of Appeals has de- 
cided against the osteopaths in the action 
which they brought against the Health De- 
partment. 


The Los Angeles County Osteopathic Society 
held its last meeting of the year December 8. 
Dr. L. E. Wyckoff, vice-president, presided. 
Speakers were Dr. W. Curtis Brigham, Dr. 
Charles Spencer, Dr. George Burton, Dr. H. W. 
Forbes, Dr. Louisa Burns, Dr. J. F. Treeter, Dr. 
L. C. Candler. 
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(Sympathetic Nervous System and Ductless Glands and their Correlation Are Vital 
Subjects for Deep Students of Osteopathy.—Ed.) 


A Preliminary Discussion of Sympa- 
thetico-Endocrine System 


E. S. Detwizer, D. O., 
London, Ont. 


UR text books devote pages to the 
cerebro-spinal nervous system as com- 
pared to words on the vegetative 

nervous system. Chapter after chapter is 
devoted to the anatomy and physiology of 
the stomach, liver and alimentary tract to 
one short chapter to the glands without 
ducts. The last decade has brought us so 
much additional information regarding both 
the nerves of involuntary function and the 
glands of obscure secretion that our litera- 
ture is full of interpretations of facts and 
more or less logical deductions. As facts 
give birth to theories, so also theories fre- 
quently bring out new facts. 


A consideration of the known facts re- 
garding the vegetative nervous system and 
the glands of internal secretion brings 
strongly forward the idea of not only the 
absolute interdependence of the two systems 
but their oneness in development, in struc- 
ture and in function in both health and dis- 
ease. This conception of the one great 
fundamental and vital system would be of 
great value in the consideration of disease 
processes in general and many obscure 
processes in particular. 


Early in foetal development we recognize 
the three primitive layers and note their 
later developments. The ectoderm devel- 
ops the protective skin and its appendages, 
the upper pharynx and the whole nervous 
system. Note that these structures are the 
points of contact with the outer world. 
They are the means of protection and chan- 
nels of communication. From this source 
of development we get vegetative nervous 
fibres, both sympathetic and autonomic, 
cells and ganglia, the posterior lobe of the 
pituitary, the pineal, the carotid and chro- 
moffin bodies and the medulla of the supra- 
renals. We see what an important part of 
the endocrine glands are developmentally 
similar to the vegative nervous system. 


The mesoderm develops the structural 


features of the body and urinary apparatus 
including the cortex of the adrenals and the 
gonads. This is the supportive and repro- 
ducing system, 

_ The entoderm gives us the digestive and 
circulatory systems and adjunctive viscera. 
From it we get the anterior lobe of the 
pituitary, the thymus, the thyroid, para- 
thyroids and pancreas. This is the secretive 
layer. 

In the pituitary and the adrenals we see 
combined representatives from two layers, 
the ectoderm, protective, as is also the 
vegetative nervous system, and the secre- 
tive from the entoderm. 

Anatomically the endocrine glands show 
the two distinct features suggested in their 
embryology. Those from the ectoderm re- 
semble sympathetic nervous ganglia from 
which they develop. Those from the ento- 
derm are clearly of secretory histological 
structure, 


The physiology of ductless glands and 
glands of internal secretions is established 
by three general methods: (a) By the isola- 
tion from blood or lymph coming from the 
gland of some definite physiologically ac- 
tive substance not obtainable from the in- 
flowing fluids. This has been successfully 
done with the thyroid and adrenals. (b) By 
the manifestation of definite pathology fol- 
lowing partial or complete removal of the 
gland and the amelioration of such symp- 
toms by the implantation of gland substance 
elsewhere in the body. In this way has the 
physiology of the pituitary, pineal, thymus, 
and gonads been learned. (c) By obtaining 
similar symptoms on the oral or subcutane- 
ous administration of extracts or other 
preparations of the glands to those noted 
in definite cases of hyperfunction. Such 
has been done in the case of the pituitary, 
thyroid, duodenal mucosa and _ gonads. 
Such are the methods by which the physi- 
ology of the glands has been established. 

Further let us note this fact; complete 
removal of the thyroparathyroid, pituitary 
or adrenals results in death. Complete re- 
moval of any one of the rest of the group 
that has been removed does not cause death 
although it does affect the body in time in 
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a more or less marked manner. From this 
and other supportive findings we are in- 
clined to believe that this groyp, the pitui- 
tary, thyroparathyroid, adrenal, is perhaps 
the vital triad that controls general meta- 
bolism, which in turn is the basis of all body 
functions. 

The responsibility for the control and 
regulation of metabolism, oxidation, the 
preparation of ingesta, foods, drugs, etc., 
for bodily use and the preparation of body 
toxins, endotoxins, poisons, etc., for elimi- 
nation is largely under the domain of the 
endocrine glands and the vegetative nervous 
system. These two are essential to each 
other and to life. Prophylaxis, anaphylaxis, 
immunity and functional idiosyncrasy are 
also expressions of their activity. 


The vegetative nervous system contains 
both afferent and efferent fibres. It trans- 
mits messages from the periphery and all 
body cells centripetally, which messages are 
interpreted and responded to by either 
peripheral or visceral nerve centers or gan- 
glia, prevertebral ganglia, vertebral ganglia, 
spinal centers or endocrine receiving and co- 
ordinating centers. Sajous demonstrates 
that the master center lies in the pituitary 
Tucker has shown how the arc through 
which a peripheral impulse and its reflex 
passes depends on the severity of the im- 
pulse. The stronger the impulse the shorter 
will be the arc. 

Sajous also shows us how the perfect 
adaptive forces of the body are governed in 
the pituitary. The anterior lobe promptly 
perceiving some unusual substance in the 
circulating fluid isolates the invading ingre- 
dient, pushes it back to the sensitizing plate 
of the inter-lying cavity which results in 
appropriate messages issuing from the pos- 
terior lobe, up through the infundablum, 
down the tuber cinerium and through the 
hind brain cranial centers to the appropri- 
ate viscera. This results in proper accom- 
modative and protective measures being 
promptly initiated against the particular 
substance. 

The vegetative nervous system is usually 
considered as consisting of two functional- 
ly antagonistic divisions, the bulbo-sacral, 
autonomic, parasympathetic or vagal and 
the thoracolumbar or sympathetic proper. 
This antagonism lies in the fact that where 
stimulation of a branch of the one division 
to a certain organ results in increased ac- 
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tivity, stimulation of a branch of the other 
to the same organ results in diminished ac- 
tivity. This apparent antagonism of im- 
pulses is not at all confusing when one 
recalls the fact that it depends not upon 
the nature of the impulses but upon the 
distribution of the nerve endings. Aug- 
mentory fibres are distributed to visceral’ 
secretory or contractile tissues while the 
inhibitory fibres are distributed to the ar- 
terial walls of the viscera. As visceral: ac- 
tivity depends upon local blood supply al- 
most entirely, increased function means in- 
creased impulses through the augmentory 
fibres and reduced impulses through the in- 
hibitory. The result is a stimulation of 
secretory and contractile activity and a re- 
laxation of the arteries supplying the organ 
and increased blood supply. 

The endocrine phase of visceral activity 
may be considered in two sections. First 
the oxidized adrenal secretion with its gen- 
eral catalitic properties is the chief agent 
in making the food materials conveyed by 
the blood usable by the various cellular tis- 
sues it supplies. Second, the centripetal 


impulses from the viscera inform the central 


co-ordinating centre, the pituitary, of their 
particular and immediate requirements. The 
pituitary in response, sends out the general 
appropriate orders to supply the need. 
Others of the ductless glands are activated 
to liberate their own special and specific 
messengers, hormones, or catalitic agents 
required at the moment. 

This same function of metabolic co-ordi- 
nation applies equally well to foods, poisons, 
toxins, endotoxins and drugs. Whether the 
need of the body in a particular case be 
nutrition or elimination the metabolic func- 
tions enunciated are specifically activated. 

In review we suggest the unifying of the 
vegetative nervous system and the system 
of ductless glands in the consideration of 
all pathological phenomena because: 


(a) Their embryological history is indica- 
tive of their close biological association. 


(b) Their histological structure in several 
distinctive instances is strongly suggestive of 
a unity of function. 

(c) Their physiology cannot be dissociated. 
The functions served by both are absolutely 
dependent upon each. Either is useless with- 
out the other. 

(d) The larger outlook of a unified and 
complete system aids markedly in clarifying 
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many obscure conditions and also will explain 
many more or less obscure therapeutic effects 
obtained by either the chemical or the struc- 
tural method of therapeusis. 

(ec) The one great fundamental activity of 
the body, metabolism, in all its various phases 
of nutrition, anabolism, catabolism, prophy- 
laxis, anaphylaxis, immunity, idiocyncrasy and 
elimination are clarified and its further study 
facilitated by study through the bifocal lens of 
the sympathetico-endocrine system. 


The writer feels that the coined word, 
sympathetico-endocrine, may be in adequate 
to convey the main idea. Lack of a better 
and the hope that another may give us a 
more satisfactory title, we believe, justi- 
fies its presentation. 
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444 WATERLOO 


MINNESOTA: The Southern Minnesota Os- 
teopathic Association will meet with Drs. Tay- 
lor and Reilly, at Stillwater, Minn., Saturday, 
February 7th. A good practical program has 
been arranged. A program that will be of spe- 
cial benefit to your daily practice. Come and 
settle some of the little problems that you have 
had in mind. If you have a “chip” on your 
shoulder—come and leave it here, at Stillwater. 


ARTHUR TAYLOR, D. O., Secretary. 


Dr. Alex. E. Walker, ef Chicago, has re- 
turned to his practice after a four weeks’ va- 
cation in the Rockies convalescing from a 
broken wrist. 


The Third District Illinois Association met 
at Galesburg on Oct. 8, at the Elks’ Club 
House. Dr. Higgins, of Monmouth, presided. 
Dr. Velma Clark, of Galesburg, is secretary. 
Dr. Elfrink, secretary of the I. O. A., spoke on 
the necessity and value of strong organiza- 
tions. 
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CONSTIPATION X-RAYED 


The following observations are based on 
the treatment of thousands of cases of consti- 
pation in many of which the patients had been 
examined by the X-ray and the use of barium 
test meals. The article by J. W. Torbett, 
M. D., appears in The Medical World: 


Dr. Kellogg states that everyone’s bowels 
should move three times a day. It has been 
demonstrated by Cannon, Metchnikoff, Haud- 
ek and others by observations of the barium 
sulphate meal, that the large rhythmical peris- 
taltic wave takes place after each meal, if eat- 
en three times a day, which passes through 
the whole alimentary tract. 


There are many cases of constipation in 
which there is a movement of the bowels once 
a day, or even twice a day, in small lumps and 
hard knots, and about every three or four 
days there is a larger movement of the bowels, 
perhaps some mucus. This is spastic consti- 


pation, which has with it a form of colitis in 
the transverse and often the descending colon. 


The other type of constipation, the atonic 
type, is indicated by a fecal collection in the 
ileum, an ileal stasis, and in the cecum, in 
which the cecum may be very much dilated, as 
shown by the barium sulphate test meal and 
X-ray. These cases will have a retention of 
the barium sulphate in the cecum for two or 
three days, showing it very much enlarged. 
There will often be pain in the left splenic 
flexure just below the spleen, showing that 
there is gas in the transverse colon and acute 
angulation of the colon at that point; also 
there will be gas in the hepatic flexure, and 
pain, Carefully executed percussion will 
show a large area of dullness in the iliac re- 
gion. 


On waking each morning take deep, slow 
breathing, using abdominal muscles while in 
bed on your back. Massage your abdomen, 
especially on the right side over the colon and 
iliac region, upward; then all over the region 
of the bowels; then on the left side going 
downward. Massage or roll the hand or fist 
over the bowels deeply, pressing the fingers 
especially under the ribs on the right side. 
After getting up and dressing bend forward 
and backward and sidewise a few times; then 
drink two glasses of cold water preferably. 


Go to the stool always at the same hour; 
work, contract and relax the rectum while at 
stool, and, if necessary, massage the bowels 
with the fist, working deeply over them, rais- 
ing the bowels up in the center and practicing 
the deep, slow, abdominal breathing. Will 
with all your mental concentration and power 
that the bowels shall move. 
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Dilation of the stomach (Ectasia 
Ventriculi) 
Cuas. J. Murrart, D. O., 
Philadelphia. 


(Read at Annual Meeting American Osteo- 
pathic Association, Chicago, 1919.) 


ONTRARY to the generally accepted 

impression, the stomach is not the prin- 
cipal organ of digestion, if we consider di- 
gestion as enzymatic action. The principal 
function of the stomach is motility. 

Dilatation of the stomach is suggested by 
a history of “indigestion,” fermentation, 
belching, feelings of fulness and weight. 

If this feeling of sagging and weight im- 
mediately follows the ingestion of food, gas- 
tric myasthenia is indicated. If an hour or 
two later it is due to retention and fermen- 
tation. 

Unfortunately for ease of diagnosis, 
these are also often symptoms of general 
neurasthenia; easily fatigued, insomnia. 
morbid outlook on life, etc., associated with 
gastric symptoms. It remains for the in- 


ternist to determine whether his case is one 


of true neurasthenia: 1—with gastric atony, 
ptosis, or both; 2—acquired gastric dilata- 
tion not due to pyloric stenosis ; 3—gastric 
dilatation secondary to pyloric stenosis. 

The term “myasthenia universalis con- 
genita” well describes the first condition, 
and a careful inquiry into the history will 
show that the symptoms radiate principally 
from the nervous system and have existed 
from childhood; in fact, have been in- 
herited. 

To treat such a condition as primarily gas- 
tric would be a failure from the beginning. 
No therapeutic measure has any influence 
on such a stomach which does not take into 
consideration the general condition of the 
patient. 

The truly dilated stomach, secondary to 
pyloric obstruction, presents quite a differ- 
ent picture. We find here a history of fair 
general health, good muscular tone, good 
appetite and digestion up to a certain time, 
when the symptoms above mentioned grad- 
ually appear. 

In making a diagnosis of dilated stomach 
ve must not only outline the borders by 
percussion, palpation, X-ray, etc., but must 
determine its ability to empty itself within 
a given time (six hours for an ordinary 
neal of meat. potatoes, bread, etc.). Re- 
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gardless of size or position, a stomach in 
which no food residue can be found after 
six hours is functionally normal, The 
length of time beyond six hours required 
for complete emptying marks the degree of 
ectasia and governs the prognosis. A 
stomach which finally empties itself in 
seven, eight or nine hours may be simply 
hypotonic, but care must be used to avoid 
overlooking a case of real pyloric obstruc- 
tion with muscular hypertorphy, which, like 
a compensating heart, finally pushes the 
food through the stenosis. 

This may continue for a considerable 
time, or until, like failing compensation in 
cardiac lesions, gastric dilatation takes 
place, and more food is vomited than passes 
through the pyloris. The case then becomes 
surgical, and unless maligancy is the cause 
the patient may live for many years with a 
comparatively good digestion. 

The normal stomach is never larger than 
its contents. There should be sufficient 
muscular tone to keep the contents con- 
stantly under pressure and moving toward 
the pyloris. If a low-pitched splashing 
sound can be heard after sharply tapping 
the stomach containing food, and especially 
after the time when the stomach should be 
empty, we have fairly conclusive evidence 
of gastric dilatation. Even in normal stom- 
achs a high-pitched tinkling sound may be 
heard, but when the sound may be com- 
pared with a partly filled water bottle, it 
becomes pathological. 

Atony of the stomacch is manifested 
roentgenologically not so much by the ab- 
sence of peristaltic waves as the level at 
which the upper border of the stomach con- 
tents are held by the muscular tone of the 
stomach walls. In the atonic stomach the 
level is low, and the stomach is broad, 
where as in normal stomachs the level of 
the fluid contents is well up toward the 
diaphragm. 

Perhaps the best single method of dif- 
ferentiating the various forms of dilatation 
is the X-ray. By this means we not only 
determine the size, position and time re- 
quired for emptying, but also note any dis- 
tortion of the normal outline due to tumors, 
adhesions, etc. 

Where this means is not available very 
reliable results may be obtained by oscul- 
atory percussion. By this means the lower 
border may be readily located, especially if 
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the stomach has been inflated through the 
stomach tube.- But do not be deceived into 
making a diagnosis of dilatation by finding 
the greater curvature at or below the um- 
bilicus. 

Your case may be one of gastroptosis. 
To differentiate, locate the lesser curvature 
also. If the lesser curvature is found in 
its normal position the case is one of dila- 
tation. If the lesser curvature is also 
found low and a loose right kidney can be 
made out, you are dealing with true 
splanchnoptosia. Ptosis and dilatation may 
exist in the same case. 

A rare complication following surgery 
is acute gastric dilatation. This is always 
serious, and is frequently due to gas, which 
must be relieved immediately by introduc- 
tion of the stomach tube. Where Osteo- 
pathic treatment is given before and after 
operation acute dilatation is almost un- 
known. 

Another cause of acute dilatation is over- 
eating a badly chosen meal in which alcohol 
plays an important part. Here again the 
indicated treatment is induced vomiting or 
gastric lavage. 

The acquired form may arise from Py- 
lorospasm, many cases of which are cured 
by correcting spinal and rib lesions, and 
treated under the name of “gastralgia,” the 
pain being due to violent peristalsis in an 
effort to force the food through. 

Pylorospasm may also be due to fissures 
and ulceration, which, together with the 
primary spinal lesions, produce an exces- 
sively high acidity. 

A common cause of external pressure is 
adhesion arising from adjacent organs, 
and producing distortions and twists. Gas- 
troptosis, which causes a sharp kinking of 
the duodenum, may also be a cause. The 
most serious internal causes are carcinoma 
and ulcer scar tissue. 

The treatment for gastric dilatation has 
been partly indicated above, and depends 
upon whether we are dealing with a hypo- 
tonic condition associated with general 
muscular weakness or*a real stenosis. The 
former demands the most vigorous regi- 
men: rest in bed for six weeks, correction 
of all lesions, bony, muscular and psychi, 


carefully regulated exercise, breathing ex-- 


ercises, baths and diet. 

No diet can be intelligently prescribed 
without knowing the character of secre- 
tion. If hydrochloric acid is abundant, pro- 
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tein in the form of meat, fish, fowl, eggs, 
cheese and milk may be used to good ad- 
vantage. Beef and lamb should be put 
through a meat grinder after cooking in 
order to spare the weakened muscles the 
work of grinding. Starchy foods are less 
desirable because of their tendency to fer- 
ment in the presence of a high hydro- 
chloric acid content, and cause disten- 
tion. Vegetables are best taken in the form 
of puree, and bulky vegetables containing 
much cellulose should be eliminated en- 
tirely. Bread should be toasted or twice 
baked. 


Only small quantities of food should be 
allowed at one time, and the patient in- 
structed to recline on the right side for at 
least an hour after each meal to facilitate 
emptying of the stomach. 

In case of low acidity only the finely di- 
vided tender meats and fish are to be al- 
lowed. Unless otherwise contraindicated, 
meat broths, beef juice, beef tea and egg- 
nog may be used freely to stimulate hydro- 
chloric acid. Carbohydrates may be used 
freely except those containing much cellu- 
lose. Desserts in either condition should 
consist of highly nutritious and easily di- 
gested puddings, custards, gelatine, etc. 

When real obstruction exists, semi-solid 
food containing the greatest nutritive value 
in proportion to bulk should be given in 
order that the musculature may have less 
difficulty in pushing it through the narrowed 
pylorus. Food that can be passed through 
a colander is a good rule. 


When there is much retention, lavage 
must be resorted to. This, however, must 
not be used until it is evident that the 
stomach has done its best to pass the food 
through, for if we wash out the food which 
might ultimately pass through v2 are rob- 
bing our patient of much needed nutrition. 
When the obstruction is due to malignant 
disease not much can be expected from any 
form of treatment. When vomiting he- 
comes persistent a diminution in the 
amount of urine and marked loss of 
weight gastroenterostomy may offer some 
hope of prolonging the patient’s life, but it 
is a question in many cases whether the 
patient would not live longer without than 
with the operation. 

In cases of general relaxation of ab- 
dominal walls and supports, where the pa- 
tient remains ambulatory, a well chosen and 
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properly fitted abdominal support will has- 
ten recovery by bringing the stomach up 
and assisting in its emptying, thereby im- 
proving nutrition and hastening the accu- 
mulation of fat, which is perhaps the most 
important factor in holding the organs in 
place. 

Exercise must be carefully directed for 
we can not accumulate fat while doing vio- 
lent exercise. 


Where ptosis is a prominent factor, pos- 
ture must be given careful attention. The 
head must be held erect, thorax expanded 
and abdomen drawn in. This is impressed 
upon us when we realize that the abdominal 
organs are actually supported by the ser- 
vical facia, which passing through the supe- 
rior opening of the thorax surrounds the 
great vessels and blends with the pericar- 
dium. The pericardium supports the cen- 
tral leaf of the diaphragm, which in turn 
supports the stomach and liver. 

The Osteopathic physician is especially 
well equipped to handle gastric dilatation 
successfully, provided a correct differen- 
tial diagnosis has been made. 


WweENER BUILDING. 


INDIANA CONVENTION 


Dr. C. J. Crain, Union City, was elected 
president of the Indiana Osteopathic Associa- 
tion, Dr. J. G. Morrison, Terre Haute, was 
named vice-president. Dr. H. L. Landis, Elk- 
hart and Dr. Kate Williams, Indianapolis, 
were re-elected secretary and treasurer re- 
spectively at the twenty-first annual conven- 
tion in Indianapolis, Nov. 12 and 13. Dr. 
Halladay was present with his remarkable 
anatomical specimens. Dr. Gerdine examined 
many clinical cases, and Dr, Frank H. Smith 
discussed rib adjustment. A new constitution 
to conform with the A. O. A. was adopted, 
and it was voted to make application to the 
A. O. A. for admission as a divisional society. 


The Woman’s Auxiliary of the Chicago Osteo- 
pathic Hospital held their first bazaar at the 

lackstone Hotel, Chicago, November 21. 

The Osteopathic Woman’s Club of Chicago held 
a dinner-dance on the evening of Dec. 11 at the 
Edgewater Beach Hotel. The receipts are to go 
to establish a scholarship fund for some student 
at the Chicago College of Osteopathy. 

The Chicago Osteopathic Ass’n. commemorated 
the death of the “Old Doctor,” at the regular 
meeting, Dec. 4, 1919, at Hotel Sherman. Dr. 
Joseph R. Sullivan was chairman. 
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GASTRIC ULCERS CURED WITHOUT 
SURGERY 

Remarkable encouragement for the treat- 
ment of gastric ulcer without surgery may be 
found by osteopaths in the “Acta Medica 
Scandinavica,” Stockholm, which publishes an 
article by H. Ohnell, which is abstracted in 
the Journal of the American Medical Asso- 
ciation. 

Ohnell reports experiences which differ 
from the usual in that gastric ulcers showing 
a finger-like pocket or niche with the bis- 
muth meal healed definitely under internal 
treatment alone, The niche is usually accept- 
ed as an indication for operation. The reason 
why internal treatment does not give such 
good results in the hands of others, he ex- 
plains, is probably because the treatment is 
not kept up long enough. He keeps the pa- 
tient absolutely still on his back for four 
weeks, and keeps him in bed for a further two 
weeks. Moist heat is applied with fomenta- 
tions for about a month; then he changes 
to cotton, and when the patient gets up this is 
changed for an abdominal band. Fluids are 
supplied copiously by the rectum. 

The diet is 30 gm. milk seven times a day, 
repeated the seventh day plus the yolk of an 
egg. But 400 gm. 10 per cent sugar solution 
are given by the rectum three times a day 
from the first day on. Then two rectal in- 
jections are made, and the seven milk feed- 
ings total 630 gm. with two yolks. The four- 
teenth day the rectal injections are dropped, 
and 180 gm. milk is fed seven times, plus four 
yolks. The fourteenth day, 210 gm. of milk 
seven times a day and five yolks, and after 
this two to five soft boiled eggs, zwieback and 
butter are given with up to 1,500 gm. milk in 
five feedings. The course takes a full month. 


Dr. W. M. Koons, together with two local 
physicians of the old school, has opened a hos- 
pital in Herington, Kansas. +p 


At the meeting of the Osteopathic Society 
of the City of New York on November 15, Dr. 
O. J. Snyder of Philadelphia, spoke on “Dif- 
ferential Study of the Arthridies, Pathology 
and Treatment,” and Dr. A. M. Flack of Phila- 
delphia on “Applied Anatomy of Colonic Dis- 
eases.” 


The newspapers of Wenatchee, Wash., an- 
nounce that Mr. N. B. Sutton hiccoughed for 
206 hours following an injury to his neck while 
carrying a board. any physicians were in at- 
tendance and despaired of his life, but he was 
cured by Dr. W. P. Goff, of Takoma, by an 
adjustment of the fourth cervical vertebra, and 
the hiccoughs subsided in fifteen minutes. 


Osteopathy is being adopted by the Federal 
Board of Vocational Education for blinded 
soldiers, according to a Washington dispatch 
in the Newark, N. J. “News.” 
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Osteopathic Treatment of Mental 
Defectives 
Raymonp W. Balizey, D. O. 
Philadelphia, Pa. 


(Read at Annual Meet of American Oste 
opathic Association, Chicago.) 


HERE is nothing new under the sun. 

It is becoming an old story for you 

good people to make your pilgrimage 
annually to the Convention City and about 
so frequently are you accustomed to hear 
this theme concerning feeble-minded chil- 
dren, and yet I am only anxious to have 
you know the splendid satisfaction of the 
affliction of your principle of adjustment 
to these types, in order to point out to you 
your opportunity to yourselves, humanity 
and to osteopathy and get your just and 
righteous place in the sun. 

Doubtless you are interested to know 
what is being done along this line and just 
why I come to you again begging you to 
get busy in your own offices with one or 
two cases of backward children and see for 
yourselves the importance of this potential 
possession you have at your finger ends. 
We cannot all start a clinic of world-wide 
fame but we can collectively assume this 
trifling burden and work out the problem 
of feeblemindedness that is so rapidly in- 
creasing. It is demonstrated that a portion 
of those afflicted with amentia are so from 
traumatic influence, generally a perversion 
of the occipito-atlantal articulation and 
amenable to correction by the skillful an- 
atomist which every osteopath is or ought 
to be. I emphasize this term skilful anat- 
omist. It should be synonymous with the 
very name of doctor of osteopathy, for the 
verv reason that as a matter of fact this 
work I am engaged in, demands not only 
some fine-haired decision of what to do 
at times, but intelligent conclusions as to 
what not to do and as a class of trained 
men and women I am sorry to discover 
that many of us are woefully deficient in 
technique leading to specific adjustments, 
not to mention the frequency wherein no 
vision of a specific lesion exists in your 
case. This is wrong and should be up- 
rooted in our profession. This field pre- 
sents the constant necessity for specific 
corrections and more particularly is it de- 
manded of you in your attempted correc- 
tions of the lesions of this articulation be- 
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cause of the vital structures affected from 
this point as a center. 

We must detect the posterior occiput as 
a distinct and single presentation and fre- 
quently existing alone as a cause for in- 
sufficiency of structure as well as function- 
ing power of cerebral tissues. Any altera- 
tion of the blood-supply to brain cannot but 
alter the growth of that brain or prevent its 
function. The very passage of the verte- 
bral artery after leaving the subclavian at 
the level of and beneath the first rib di- 
rectly upward through the foranima in the 
transverse processes of the upper six cer- 
vical vertebrae, entering the foramen mag- 
num to form with its fellow, the basilar 
artery which you will all recall is the main 
stem in the formation of the circle of Willis 
whose very function it is to equalize the 
entire cerebral circulation. Imagine then, 
if you please, any structural defect be- 
tween the level of the first rib, either ver- 
tebral or occipital, which lends to the 
slightest perversion of the blood-supply to 
the infant brain and you have altered 
blood-pressure and consequently mal-struc- 
tural growth and its resulting mal-function. 

The rotated atlas—the inter-locking of 
rotated atlas with posterior axis and other 
allied conditions inevitably produce this ar- 
terial infringement to the cerebral struc- 
tures and cause the defect mentioned above 
and similarly to the post-occiput lesion. 

I must not fail to emphasize at this point 
that in feeble-minded children we note 
characteristic changes in all of the organs 
supplied by nerves whose origin is in the 
occipito-atlantal articulation or adjacent 
structures and that it is well nigh proof for 
the association of amentia with its accom- 
panying physical defects, in a common 
cause at the juncture of the spine with the 
occiput. Follow me closely and I will show 
you precisely why. 

Briefly picture to yourself the charac- 
teristic features of the idiot with his thick- 
ened lips and lolling tongue, catarrhal en- 
gagement of all of the mucous membranes 
of the special sense organs, with varying 
degrees of functions of same, his disorgan- 
ized digestive powers with resulting mal- 
nutrition and lowered resistance. ‘There, if 
you please, consider with me the distribu- 
tion of the first cranial nerve, which leaves 
the spinal canal between the atlas and oc- 
ciput, and communicates first with the 


sympathetic ganglia which lie upon the 
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vertebral artery, second with the pneumo- 
gastic nerve, which play so large a part in 
its connections with pharynx, larynx, heart, 
stomach, and thyroid, et cetera, and third 
with the hypoglossal nerve to the tongue, 
or fourth, possibly with the superior cer- 
vical ganglia and the sympathetic chain, 
can it be any wonder to your mind that a 
babe sustaining injury, during the stages of 
labor, by traction upon this joint, would 
fail to show changes such as presents in 
the idiot, not alone as a mental defect, but 
as an organized part of the same affliction, 
its other physical accompaniments, spring- 
ing from a common cause. I might con- 
tinue with the posterior root of the same 
(first cerv) nerve, which supplies the 
posterior recti, oblique and complexus, 
muscles of head (sunnorting muscles as it 
were) and I ask vou to recall how fre- 
quently the mentally defective child very 
commonly poorly supports its head, if at 
all. Can there remain any shadow of a 
doubt in your mind as to the seat of the 
cause at least of these allied conditions be- 
ing an atlanto-occipital luxation. 


AUTOINTOXICATION 


A vast majority of the diseases found in 
childhood, outside of the eruptive fevers, are 
caused wholly by the retention of toxic mate- 
rial in the stomach or bowel. Chronic liver 
troubles are more often than not due to auto- 
intoxins, as are many of the more serious 
renal affections. The numerous forms of dys- 
pepsia and indigestion are all caused more or 
less by autotoxemia. Even in cases of so- 
called nervous indigestion, were it not for the 
absorption of toxins the nerves would not be 
affected sufficiently to produce the nervous 
phenomena causing all of the distressing 
symptoms of this troublesome condition. 
Treatment in all intestinal and stomach dis- 
eases is to clean out the entire tract thoroughly 
and to place the patient on a proper diet in 
order to avoid a recurrence of the trouble. It 
is one thing to clean out the alimentary cana! 
and quite another to keep it clean and free 
from putrefactive material. Many manufac- 
turers claim to have a “cure all” for digestive 
and fermentative troubles, but the fact re- 
mains that there is not one single drug or 
combination of drugs that is suitable for every 
case, for each case is a law unto itself, and 
calls for some special drug. It is often a most 
difficult matter to find the cause, the exact 
poisons that are producing the autointoxica- 
tion. It may take a long study of the case 
and its symptoms before the seat of the 
trouble is found; but until one finds it and re- 
moves it, one cannot expect to effect a cure. 
Dr. Cecil DeT. Harbordt at meeting of the 
Delaware Medical Society. 


} 


BOOK REVIEWS 183 


HOW TO TREAT OLD PEOPLE 


A unique monograph is issued from the 
press of C. V. Mosby Company. It is a work 
which will be of interest to osteopathic physi- 
cians because of its extremely practical char- 
acter and because the author has mighty little 
use for internal medication. The title is 
“Geriatrics, a Treatise on Senile Conditions, 
Diseases of Advanced Life and Care of the 
Aged,” by Dr. Malford W. Thewlis, an asso- 
ciate editor of the Medical Review of Reviews. 
Although there are hundreds of works on 
diseases of children and journals on pedria- 
trics, there are only a handful of books on 
geriatrics and no journals. Throughout the 
work the author insists upon activity and 
occupation rather than rest, retirement, in- 
activity, and the consequent degeneration. He 
never has to resort to surgery for senile pro- 
static conditions, as he claims that the normal 
physiological hypertrophy does not produce 
symptoms, but that the troubles are caused 
by congestions and toxemia. The elimination 
of these pathological conditions cause the 
symptoms to disappear regardless of the size 
of the glands. He insists that all senile pa- 
tients be made to sit up, even in the most 
critical pneumonias and always on the day 
after the most serious surgical operations. 
Here is an author who dares to fly in the face 
of tradition and state his honest convictions 
from his own personal experience. 


SEX WORSHIP 


One might at first wonder why a book with such 
a title should be of interest to physicians, but 
the following paragraphs from the introduction 
lead up to the obvious conclusion that scholarly 
culture in the profession necessarily includes all 
such fundamental considerations as these. 

“Mankind in its childhood imagined all things 
to be alive and to have sex like mankind itself. 
The facts of sex became known from experience; 
sex was the great mystery of the ancients, and 
also the readiest explanation of reproduction and 
of life, or even of existence of any kind, and so 
all things, animate and inanimate, were sup- 
posed to be sexual and to produce either their 
own kind or any other kind of being by processes 
analogous to those by which human offspring 
was produced. 

“All religions are based on sex; some, like the 
ancient Egyptian, Greek or Roman, or the modern 
Brahmanic worship of Siva, very coarsely so, 
according to modern civilized thought; others, like 
the Christian religion, more obscurely so. 

“Hence it will prove interesting to ascertain, 
if possible, what sex is or is supposed to be, 
and what it was supposed to be.” 

There are 372 illustrations in the book called 
“Sex and Sex Worship,” by O. A. Wall. published 
by the C. V. Mosby Company. The illustrations 
are verv beautiful and the text is an exhaustive 
academic ‘consideration of this subiect. The 
author has verv judiciously refrained from using 
illustrations which make some other works of 
this sort obnoxious to the fastidious general 
reader. 
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OSTEOPATHY RECOGNIZED BY 
MEDICAL . AUTHORITY 
J. Madison Taylor Tells How Superior 

Physical Therapy Is to Drug Treatment 

‘While many readers of the JouRNAL may 
be familiar with the various utterances dur- 
ing quite a period of years by J. Madison 
Taylor, professor of physical therapeutics of 
the Medical Departemnt of Temple Univer- 
sity, Philadelphia, who has alternated be- 
tween scolding at osteopathy as such, and 
laboriously endeavoring to accomplish osteo- 
pathic results by the use of all sorts of me- 
chanical procedures described by all the 
words of the dictionary except osteopathy, 
the leading article in the October 9 issue of 
the Boston Medical and Surgical Journal, one 
of the most conservative, ‘old school” publi- 
cations in the world, is really worth a careful 
perusal of all osteopaths. This article may 
be used to advantage as educational litera- 
ture to induce honestly scientific practitioners 
of other schools to consider our therapeutics. 
It is also important that osteopathic physi- 
cians keep themselves informed of every step 
in the various campaigns of the “old school” 
for their purposes of assimilating osteopathic 
theories as well as in their other adverse 
propaganda. For these as well as other ob- 
vious reasons the JourNAL departs from its 
usual procedure by quoting much more ex- 
tensively than it would generally from a 
medical journal, for the osteopathic profes- 
sion certainly has a right to do this as it is 
about its own business. Dr. Taylor says in 
part: 

“It is of prime importance for the public 
and the profession to realize how much radi- 
cal help can be afforded in both prevention 
and restoration by means others than drugs, 
by agencies applied to the exterior as well 
as by wisely regulated conduct—all of which 
can be done in full harmony with one’s ordin- 
ary scheme of life, and is likewise entirely 
agreeable. To master this one department of 
physical welfare will go far toward making 
the largest contribution of life, liberty and the 
confident pursuit of happiness. While con- 
servative measures and rational procedures 
are usually sufficient, proper medicines may 
be, and often are, required but only when 
early and essential ‘precautions have been 
omitted. Their use at any time becomes a 
mere stop gap. 

“The resources of medication, large as they 
are, must have limitations. These limitations 
in grave exigencies impress us with a despair- 
ing sense of inadequacy. Moreover, instances 
are met of vast harm wrought by lack of 
wisdom in the manner of their use. This 
harm is occasionally fatal. Fatalities from 
medication are, however, not confined to mis- 
use, but to fatuous confidence in them which 
fails to be justified. 

“Never did this scientific groping so impress 
me as during the recent epidemic of influ- 
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enza. I was guilty myself. The guilt of 
others, however, struck me often with even 
greater force. Perhaps the fatal cases were 
hopeless when met. Perhaps we groped in 
a slough of ignorance. A larger proportion 
died than was justified. 

“Whereas, sharing equally with most of 
these colleagues grave doubts as to the effi- 
cacy of some standard drugs in fullest dosage, 
also graver doubts as to the by-effects of 
those drugs, I am absolutely certain that the 
remedial procedures, reconstructive or bio- 
kinetc measures employed, did no harm if 
they perchance did no good. So much for 
squaring the account with my conscience. 

“I postulated that; in striving to accomp- 
lish equilibration of the regulative energies 
in the cardio-vascular cycle, vastly greater 
safety resides in agencies exerted from out- 
side, by attempts at influencing reflex re- 
sponse, vaso-constriction, also eliciting vago- 
genic and sympathetic helpfulness, readily ap- 
plied and released, than by introducing drugs 
into the economy which may keep on doing 
what they should not do, or fail to do what 
faith in the power of the unseen hopes they 
will do but don’t. 

“T postulate further that: in the face of fail- 
ures of drugs admitted candidly by such men 
as Victor H. Vaughan and a host of other 
authorities who relied largely on medication, 
or serum therapy, it is our duty to turn our 
attention to regulation applied upon the or- 
ganism from without. 

“I further postulate that when these 
humble, seemingly simple and inadequate do- 
ings, efforts at stabilization, though bio-kin- 
etic instrumentalities, shall be scrutinized with 
the same thoroughness and scientific zeal as 
are the givings of the pharmacodynamists, we 
shall succeed ‘better and our patients survive 
longer. 

“Cardio-vascular-renal propositions are au 
fond significant instances of bio-hydraulic 
equilibration. Until we get this concept firm- 
ly planted in the student’s mind he is in dan- 
ger of cherishing disproportionate confidence 
in the so-called ‘physiologic action’ of drugs 
to the exclusion of the equally significant phy- 
siogenic factors in the problem based on bio- 
physics, not only cardio-vascular-renal dis- 
orders per se, but the nutrition of those struc- 
tures and also of the nutrition, metabolism, 
of correlated structures, and of the organism 
as a totality contributory to reflex stabiliza- 
tion. 

“One factor impressing me as deeply sig- 
nificant is the function of the vaso-vasorum. 
Deteriorations of, or beginnings of degenera- 
tion in, the arterial walls must depend, in 
great measure, upon functional competence in 
these nutrient vessels of the vessels. An im- 
portant item in nutrition of the arterial trunks 
is normality of the elasticity, pliancy, and ade- 
quate functioning of the muscle masses, de- 
scribed by some physiologists as ‘the great 
oxygenating laboratories.’ Action, reaction, 


and interaction of the neuromuscular mech- 
anisms conditions the integrity of the circu- 
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latory fluids, of the cells, and hence of all the 
finer processes of metabolism. Whatever 
helps action of the nutrient vessels of the ves- 
sels, makes for the nutrition of the vessels of 
these arteries. 

“The effects desired are thus enhanced, or 
at least ample distribution of nutrient fluids 
and their return is secured; also adequate 
flow maintained through the organs of elimi- 
nation. Where there occur stagnations, con- 
gestions, waterlogging in localized areas, 
something more is often needed than can be 
achieved by amplifying interaction by means 
of medicaments, even preparations of those 
most influential principles, the blood glandu- 
lar or hemadenogenic organs. 

“Among the regulative agencies exerted 
from without, and helpful in restoring hydro- 
static equilibrium, are coarser movements, 
muscular actions, and the finer aggregations 
of applied motion, passive or made upon the 
subject, in their diversified manifestations 
(bio-kenetics), and among the means avail- 
able are these: 

“Pressure, compression and relaxation, the 
natural full action of muscle masses upon tu- 
bular and spherical organs and structures 
also the respiratory mechanisms, the lungs 
through their movable structures, diaphragm, 
and external muscles and the like. Also con- 
sciously performed, regulated breathing acts 
thus often prove of definite efficacy. 

“Likewise the artificial and extraneous com- 
pressions and relaxation (manual, manipula- 
tive, and other) whereby pumping action, 
current flow, is expedited by acts done upon 
the parts. 

“Also particularized pressures, compres- 
sions, concussions, and other agencies for 
eliciting fulier reflex action and reaction, such 
as can conveniently and compellingly influ- 
ence the spinal vasomotor, vagogenic reflex 
arcs, etc., exerted upon areas adjoining nerve 
centers, ‘subcenters, paravertebral structures, 
at or near points of exit, of rami communi- 
cantes, also nerves in continuity. This sub- 
ject has been elaborated carefully by Albert 
Abrams. 

“These reflext effects, reflexo-genic influ- 
ences, are capable of being exerted satisfac- 
torily by the simplest of agencies, the hand, 
the finger tips alone, or one reinforcing the 
other, by suction, by impacts, by concussion, 
by a mallet upon a mass of firm rubber (like 
an eraser) exerting powerful and controllable 
push and pull phenomena; also by posture, at- 
titude, gravity, by belts, corsets, rubber tis- 
sue, Z. O. plaster straps; likewise by thermo- 
genic agencies, heat and cold, local or gen- 
eral, muscular movement to the point of 
‘warming up,’ and by rest, by skin friction 
subdermal traction exerted at the point of 
induced: hyperemia, by encircling bands, etc.; 
also by colon irrigations, by venesection, by 
centrifugation of fingers (whirling the arms). 

“Among reliable thermogenic devices are 
remedial baths, hydrotherapy, packs, hot and 
cold compresses, Turkish baths (dry heat), 
Russian baths (steam heat), the superheated 


dry air devices of Tyrnnauer, up to 300 degrees 
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F, electric light cabinets, 
sun lamps (the 
quartz lamps). 

“Cold deserves much attention, especially 
cold and wet compresses. Dry cold is capable 
of checking abscess formation and is a means 
of retarding pus and various disorders of 
stagnation or local injury. 

“An efficient and reliable field of relief and 
cure not yet systematized is that of pressures 
exerted on the paravertebral tissues by finger 
tips whereby vasomotor and_ viscero-motor 
effects are induced (through vaso-constriction 
chiefly). Various movements elicit gravity 
and muscular and hydraulic compression, i.e., 
attitude (or postures) to induce changes in 
interrelationships of viscera and blood vessels, 
as Trendelenburg and Fowler positions, knee- 
chest posture, head hanging to check hemor- 
rhage or to empty bronchi, and centrifuga- 
tion by whirling the arms to induce hyperemia 
in fingers by driving blood to finger tips. Cer- 
tain attitudes and special movements induce 
compressing action between internal and ex- 
ternal muscles, e.g., psoas and abdominal pari- 
etes in enteroptosis, stagnation, prostatism, 


violet ray, Alpine 
Negelschmidt or Kromver 


c. 

“Regulated or educational exercises, pass- 
ive, active and free, accomplish good results 
by activating the pumping action of the heart 
and muscle masses. Belts are also useful 
here to constrict splanchnic bloodvessels, to 
induce counterpressure, hence blood distribu- 
tion; also to arrest hemorrhage, e.g., Mom- 
berg’s, Longstreth’s Kilmer’s, Dawbarn’s, 
Achilles Rose’s, etc.; also the familiar tourni- 
quet, or rubber bandage, or encircling tube 
(e.g., constriction of the neck in seasickness 
by an elastic band with hooks and eyes around 
the neck). Rhythmic compression of the heart 
in apparently moribund states is an important 
mechanical life-saving agency. Another de- 
vice is resting the veins by raising the legs 
higher than the hips. 

“In cases of high fever, of cerebral excite- 
ment, when fear, or antagonism to cold water 
exists, use a sprinkler with tepid water on the 
back, the patient lying face down. Begin 
with warm water, 85 degrees to 100 degrees 
F., and gradually cool to 75 degrees to 70 
degrees. This will rouse from stupor or allay 
delirium, is also of great value in distresses 
accompanying many chronic states, high 
blood pressure, arthritides, gouty exacerba- 
tions, stagnations and other disturbances of 
metabolic equilibrium. Alternate hot and 
cold douches with greater force of impact 
from a hose or tube in a warm bathroom are 
useful to stimulate sluggish local circulation. 
Colon irrigation is a hydrotherapeutic and 
vascular regulative of great use to unload the 
bowels of putrefactive matter and toxic mu- 
cus. And also as an emphatic diuretic (see 
Martin H. Fisher’s ‘Alkaline Irrigation for 
Nephritis,’ etc. The temperature should be 
below that of the body, about 90 degrees 
to 80 degrees, to induce evacuations; to soothe 
spasm it should be hot, 105 degrees to 120 de- 
grees; to induce diuresis any temperature will 
do, the best being cool, 80 degrees to 75 de- 
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grees. All are useful in fevers, acute internal 
diseases, cardiovascular renal diseases, arthri- 
tis deformans, acne vulgaris, pruritus ani, ec- 
zema of the rectal surfaces, etc. 

“Superheated air is of wide applicability 
(vide Tyrnnauer), though less used than it 
should be. This is true also of induced or re- 
flected heat from electric lights, white and 
blue; also ‘leucodescent lamps.’ Less well 
known are the effects of centrifugation, or 
whirling the arms to drive blood forcefully 
to the finger tips and joints of hand and wrist. 
This is my own device, and it is found most 
useful to enhance sluggish circulation in the 
extremities; to enhance phagocytosis in gouty 
joints, in local inflammations, septic and 
other to relieve interphalangeal rigidities and 
to aid in cure of angiotropho-neuroses, ‘wax 
finger,’ Raynaud’s disease, effects of trench 
foot. Skin friction compels surface distribu- 
tion of blood. 

“Local freezing (Albert Abrams) over spinal 
centers forcefully affects disorders of the 
spinal centers shown at periphery. In neuri- 
tis of the arms, spasm, pain from fibro-myo- 
sitis, and in herpes zoster, freeze over the 
fourth and fifth thoracic vertebrae. Concus- 
sion on certain points, as the seventh cervical 
or other vertebrae, enhancing or depressing 
vagus tone is most valuable in a variety of 
conditions of loss of vagotonicity, notably in 
aneurysm of arch of the aorta, angina pec- 
toris, exophthalmic goitre, etc. (See Abrams’ 
book, ‘Spondylotherapy.’) 

“The chief reasons for or explanation of in- 
duced reactions on circulation are somewhat 
thus: 

“Every mechanical stimulus awakens reac- 
tions on the circulatory mechanisms. Ih health 
or in one not extensively disturbed or de- 
ranged, reactions to stimuli are promptly fol- 
lowed by equilibrium and no harm is done. 
When the organism as a whole is thrown out 
of gear, one or more of the local regulative 
nervous mechanisms fail to do their full duty. 

“It is a matter of common knowledge that 
it is entirely possible to stimulate the periph- 
ery so as to aid in regulating the disturbed 
circulatory mechanisms—e.g., the effects of a 
mustard plaster (vide Sir Lauder Brunton 
‘Pharmacology’). Also the familiar effects of 
heat, of cold, of rest, of impacts, etc. It is 
equally well established, but not so commonly 
realized and only rarely employed, that when 
the right sort of stimulus is applied to or near 
subcenters, as over the plexuses, the nerves 
in continuity, effects can be produced, actions 
enhanced, in accord with function and in di- 
rections desired. 

“‘An Important Factor in Circulation,’ the 
title of an article by the late Achilles Rose 
(April 20, 1911, New York Academy of Medi- 
cine) consists of the mechanical forces of 
the body which distribute blood and other 
fluids; (a) as blood and lymph in vessels; 
(b) as tissue juices, and (c) in constituting 
the most important part of the cells. A com- 
mon feature is that they may be mechanically 
dilated or compressed and that they are also 
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dilated and compressed of their own force. 
The task of moving water devolves upon the 
heart, hence the need to meet this by adjust- 
ing the resistance. In order to equalize gray- 
ity the nervi irrigentes come into play. They 
dilate the veins, creating vascular dilation and 
thus induce a vacuum, hence cause suction. 
The heart thus acts as a suction pump through 
hydraulic action through the veins. He em- 
phasizes the fact that relaxed tissues absorb 
fluid more readily, hence the efficacy of ab- 
dominal support by belts, and the like. 


“No one has a right to condemn, deprecate, 
or deny efficacy to reputable measures until he 
has honestly and adequately subjected them to 
fair trial under fair conditions. In the immedi- 
ate future much revision of bio-kinetic thera- 
peutic measures must come about, and to the 
vast advantage of medical potential. 


“Under pondero-dynamics we may include 
all such forces as have to do casually with 
weight, either as a cause for harm, e.g., drag, 
strain, direct and indirect, also torsion of 
arterial trunks or of limbs, ete. Also trac- 
tion, suspension or the converse support, re- 
lease of pull, traction or torsion or relief from 
compression of weight, eg., fluids in over- 
relaxed intestines or compressions ‘exerted 
for a physiologic purpose, e.g., Biers’ method 
of compression of arterial trunks; also suc- 
tion hyperemia; also support, by apparatus, 
belts, cuirasses, to raise the abdominal con- 
tents, to aid splanchnic circulation, and to 
hold them in favorable conditions for func- 
tioning; also posture (or rather attitude) care- 
fully adjusted, eg. Trendelenberg, head 
hanging ‘resting the veins’ of the legs by 
raising the feet an inch or two or a foot or 
two higher than the buttocks, etc. Dr. Mor- 
ris Longstreth devised and used with immense 
success a belt I have described and used 
for 25 years. 

“Motordynamics, motion, movement in its 
varied manifestations (bio-kinetics), in its 
positive or negative phases, or actuation 
versus inhibition, stabilization through alter- 
ations of push and pull, movement and rest. 

“Active movements, myogenic equilibra- 
tion, muscle training, particularized modifi- 
cations of, training of structures so as to 


assume more advantageous attitude | pos- 


ture, e.g., of the back, neck, abdominal mus- 
cles, thoracic muscles, diaphragm. Active 
elasticizing and full stretchings, training of 
normal movements to reach (extend) or with- 
draw (flex) or turn (torsion) in all directions 
in accord with design or function. 

“Passive movements (negative motor 
phases) exerted upon a part from without, by 
instrument or by an operation, by bending, 
straightening, forced flexions or extensions or 
torsions, pulling or pushing, exerting com- 
pression, also: 

“Resisted movements, part passive and part 
active, by alternations of extension-flexion 
and of flexion-extension, by graduated ten- 
sion and relaxation, finally the whole exten- 
sive and elaborate subject of: 

“Massage — manipulation — manutherapy. 
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From mere hand squeezings and relaxation, 
to artistic moulding, separation, pressure, 
thrusts single and double, e.g., in a direct 
line or exerting modified fulcrum action as 
of a part supported using force at two oppo- 
site points, the leverage action of a long bone 
in its socket or on intra-articular pressure 
to release tonic spasm adhesions, rigidities, 
stiffness, to secure elasticity and thereby 
place minor blood and lymph vessels in fa- 
vorable positions for ebb and flow of fluids. 

“Elicitation of the reflexes, activating reflex 
responses, especially such as induce effects 
on vasomotor balance or imbalance, a very 
efficient means of expediting arterial contrac- 
tion and relaxation, hence nutrition and elimi- 
nation, general or local. 

“Also making use of the spinal reflexes, the 
sympathetic, vegetative or autonomic, the ma- 
jor effects obtainable or those wherein me- 
chanical stimulation of areas influence nerve 
centers and sub-centers bearing on vasomotor, 
or vagotony or sympathectony; also indirect- 
ly on the nutrition of cell bodies at the inter- 
discal cord levels. 

“Edgar F. Cyraix, of London (‘Practition- 
er,” Nov., 1917), says that among the various 
conditions which have been accepted as causes 
of high blood pressure we search in vain for 
mention of one which is very common, name- 
ly, irritative states of the erector spinae. (In 
this communication the term erector spinae 
will be taken as including the dorsal exten- 
sors from sacrum to occiput.) 

“Of these irritative states, there are three 
chief groups: (a) Hypertonus; (b) Diffuse or 
fibrositis; (c) Venous congestion. All of 
which may exist with various degrees of in- 
tensity, either locally or generally, alone or 
in combination. 

“The diagnosis of these conditions is not 
difficult when they are looked for and es- 
pecially when palpated for: 

“(a) Cervical hypertonus,. if at all pro- 
nounced, is quite obvious since it produces 
the short thick neck which for centuries has 
been associated with apoplectic tendencies. 
Pathological increase in the normal curve 
forwards in the lower cervical region is often 
met with, and is doubtless the result of the 
persistent muscular contraction. Hypertonus 
in the dorsal and lumbar regions is not so 
obvious. With the patient lying on his face, 
there should, normally, be no difficulty in re- 
laxing the extensor muscles of the back, but 
in hypertonus this is often impossible or very 
difficult. If the patient is able to effect this 
relaxation, the slightest stimulus, such as a 
mere touch, will immediately induce a con- 
tinued powerful contraction of the muscles 
mentioned. 

“Changes in the normal curves of the back 
may be found, a common example is lumbar 
lordosis. 

“(b) Diffuse fibrosis or fibrositis is a fre- 
quent cause of so-called ‘rigid back,’ a condi- 
tion whose importance has been greatly un- 
derestimated, for it is a potent cause, either 
primary or secondary, of disease. Its chief 
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characteristics are limitation of movement, 
pain on attempting to move, and diffuse ten- 
derness in the erector spinae. Also the well 
known nodular thickenings of the neck which 
are the cause of ‘muscular headache.’ These 
thickenings are readily defined by ordinary 
deep palpation. : 

“(c) Venous congestion, although usually 
only an accompaniment of (a) and (b), may 
exist alone, and is often associated with a 
slight degree of edema. The commonest site 
for local edema is around the seventh cervical 
and first dorsal vertebrae, where a circum- 
scribed swollen area may be found, boggy to 
the touch and not infrequently showing radi- 
ating lines of small congested blood vessels, 

“The methods by which these irritative 
states induce elevation of the blood pressure 
is not difficult to trace. It is by means of a 
continued series of sensory stimuli to the 
posterior spinal nerves, in other words, by a 
never ending series of pressor effects. If 
Nature is unable to compensate for these as 
they arise, an increase in the blood pressure 
is the result. 

“As regards the actual exciting cause of 
the irritative states of the erector spinae, 
there is one important group, which up to the 
present seems to have escaped recognition, 
i.e. anomalies of the vertebrae either as re- 
gards articulation or position. (Sic.) syno- 
vitis of the vertebral joints, especially the 
cervical, is much commoner than generally 
supposed, and so, too, are apparent malpo- 
sitions of the bones, which in their turn nec- 
essarily involve similar anomalies as regards 
their cartilages; slight multiple adhesions are 
frequent. The reason why these vertebral 
adhesions and synovitis are so common in 
the neck is, to a large extent, due to the fact 
that one is so seldom called upon to exer- 
cise the cervical muscles against resistance. 
The pathology of joint trouble from insuf- 
ficient use holds good for the spinal column 
just as for articulations elsewhere. 

“From the practical point of view, the iden- 
tification of the above-mentioned causes of 
high blood pressure is of considerable im- 
portance. All treatment must be directed 
towards removal of the cause of disease, es- 
pecially that described as ‘mobilization of the 
spinal column.’ (Ah!) By this is meant active 
and passive movements of the vertebral 
joints, passive manipulations (vibrations, pe- 
trissage, etc.) of the erector spinae, a suit- 
able selection being made in each case. 


“Cyriax holds that if the cause of the ele- 
vation is partly or wholly to be found in irri- 
tative states of the erector spinae, no me- 
chano-therapeutic program is complete with- 
out appropriate trunk and neck movements.” 


The osteopathic physicians of the Third Dis- 
trict of Illinois held their quarterly meeting Dec. 
11. Dr. Comstock of the Chicago College of 
Osteopathy gave an unusually interesting address 
on technique. ; 
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A “P.-G.” CONVENTION 


The Post-Graduate Course held by the Mis- 
souri Osteopathic Association in St. Louis 
Oct. 21-24, occupied the entire forenoons of 
the four days, and consisted of lectures and 
demonstrations by the following instructors: 
Dr. Geo. J. Conley, Kansas City; Dr. L. Van 
H. Gerdine, Macon; Dr. J. D. Edwards, St. 
Louis; Dr. Geo. Laughlin, Kirksville; Dr. J. 
H. Crenshaw, St. Louis; Dr. N. R. Lynd 
Kansas City, and Dr. Dwight Clark, Des 
Moines. The twenty-eight osteopaths en- 
rolled for this course were delighted with it 
and adopted resolutions thanking the instruc- 
tors and the state association for the splendid 
instruction supplied, and requested that the 
post-graduate course be made a permanent 
institution by the association. 

The St. Joseph Osteopathic Association ex- 
tended to the M. O. A. an invitation to hold 
the next session in St. Joseph in 1920, and 
the invitation was accepted. The St. Joseph 
Osteopathic Hospital will furnish clinic ma- 
terial for the course. 

The afternoons of the St. Louis meeting 
were given over to free-for-all lectures, dis- 
cussions, demonstrations, and clinics, the eve- 
nings, to diners and banquets accompanied by 
both instructive and entertaining features. 
Following one of the afternoon sessions a 
most enjoyable auto ride over the city was 
given to the visitors by the St. Louis oste- 
opaths. 


THETA PSI AT CHICAGO 


On November 15 Beta Chapter, Theta Psi Fra- 
ternity, celebrated the installation of the Chapter 
in the Chicago College of Osteopathy by a ban- 
quet at the Chicago Athletic Association, with a 
vaudeville performance following. They are es- 
tablished in their house at 5109 Kimbark Ave- 
nue. They now have an active chapter of nine- 
teen members. Among the graduate members are 
Jean B. Claverie, who has returned from 59 
months in France and of whom so much has been 
written in osteopathic circles. 


WOMEN ORGANIZE 


At the New York State Convention in 
Rochester a meeting of the women physicians 
was called. Dr. Aurelia S. Henry, of New 
York, was chosen state chairman of the Wo- 
men’s Bureau of Public Health. 

Representatives were chosen _as_ follows: 
Rochester, Dr. Helen Thayer; Hudson River 
North, Dr. Emma Wing Thompson, Schenec- 
tady; Central New York, Dr. Elizabeth Par- 
sons, Syracuse; Western New York, Dr. Stauf- 
fer, Buffalo; New York City, Dr. Grace 
Berger. Dr. Lillian B. Daily acted as secre- 
tary. 


STATE MEETINGS 
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ENDOWMENT SECURED 


The campaign to raise a fund of $100,000 for 
the Osteopathic Hospital of Philadelphia closed 
with an oversubscription of more than $2,000. 

These gifts included $1,000 from William R. 
Nicholson, campaign chairman; $1,000 from 
Joseph E. Widener; $1,000 from D. W. Dietrich, 
and $500 from D. B. Provan, managing director 
of the Adelphia. 

Dr. O. J. Snyder volunteered to be one of ten 
givers at $500 each. Fourteen persons in the 
room met his challenge at $500 each. Twenty-one 
of the thirty-eight teams represented in the cam- 
paign then volunteered to underwrite $500 each. 


NEW HAMPSHIRE OSTEOPATHIC 
SOCIETY 


A meeting of the New Hampshire Osteo- 
pathic Society was held at Manchester on 
October 16th, a very interesting and profitable 
program was enjoyed. Dr. Harold P. Frost, 
of Worcester, Mass., talked on Lesions of the 
Pelvis and the remainder of the session was 
taken up by a discussion on Technic. 


KENTUCKY MEETING 


The Kentucky Osteopathic semi-annual 
meeting convened at the Hotel Seelbach 
Louisville, Oct. 31. Dr. Louise Burner, of 
Bloomington, IIl., gave an interesting discus- 
sion and demonstration on “Technique.” Dr. 
Holmes of the Chicago School, gave a thor- 
ough demonstration of physiological move- 
ments. 

Dr. Evelyn R. Bush gave an interesting dis- 
cussion on constipation from the standpoint of 
lesions, both bony and muscular and _ the 
standpoint of diet, hydrotherapy and correc- 
tive exercises. It was unanimously decided to 
make application for Kentucky to become a 
division society. 


JERSEY OSTEOPATHS MEET 


Osteopathic physicians of the State met in 
Trenton December 6 for their December con- 


ference and dinner. Among the speakers were 
Dr. L. Mason Beeman, formerly president of the 
New York Osteopathic Society; Dr. Charles J. 
Muttart, professor of osteopathic technic in the 
Philadelphia College; Dr. John H. Bailey of 
Philadelphia and Dr. E. Clair Jones of Lancaster, 
Pa. 


COLORADO MEETING 
The midwinter meeting of the Colorado Osteo- 
pathic Association was turned over to the Den- 
ver Society and was held in that city December 
22 and 23. It was devoted largely to clinics, most 
of which were on the eye, ear, nose and throat. 
Dr. Ruddy and Dr. Whitehouse of Los Angeles 
were the chief features on the program. Dr. 
Ruddy operating and demonstrating, and Dr. 
Whitehouse speaking on practical subjects. The 
meeting was held in the offices of Dr. C. C. Reid 

and the banquet at the Adams Hotel. 
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PRESIDENT’S NEW YEAR MESSAGE 


The beginning of a new year stimulates 
retrospection and invites contemplation. It 
leads us to ask, not merely as idle ques- 
tionings, but with the serious purpose of 
finding ourselves, of taking new hold to 
succeed where we have failed, and of 
building upon and making more sure our 
successes—what have we as a profession 
and as individual physicians accomplished 
for humanity, for our therapy, for the pro- 
fession as a whole and for ourselves during 
the immediate past? Have we made the 
forward strides we should have? In what 
way have we made osteopathy stronger as a 
distinct school of medicine? Have you in- 
dividually made yourself stronger as an 
osteopath and more generally respected in 
your community for your ability as an 
osteopathic physician—not a physician who 
dabbles in everything, but as an osteopath 
who has a science, an effective system of 
cure based upon that science, an ability to 
put into practice that system, and what is 
more, faith in his own ability? 

We are continually, and with right, de- 
manding of our schools more osteopathy, a 
clearer interpretation of the scope of oste- 
opathy, a better and broader foundation 
upon which to build osteopathic practice. 
Can we not with equal right demand the 
same of each member of the profession? 
Why not incorporate into individual New 
Year’s resolutions this—“I will be a more 
thorough-going osteopathic physician. I 
will make myself stronger in my knowledge 
of the science and therapy by study and by 
practice; and I will make myself stronger 
in my faith, my confidence in my ability to 


interpret and use osteopathy.” Without 
self-confidence—and by that I do not mean 
hypertrophied ego, but a sure, sane, well 
founded assurance, born of knowledge of 
our science and therapy, backed up by a 
feeling of sureness and faith in one’s ability 
to use it—without self-confidence no one 
can succeed, least of all a physician, There 
are two ways and two ways only by which 
to build a legitimate self-confidence in 
practice, and these are—know your therapy 
and use it at al] times. Use your own ther- 
apy when conditions are critical No 
amount of easy practice on chronic cases 
where patients come regularly to your of- 
fice, take their treatments, depart and im- 
prove gradually, can possibly inspire you 
with the confidence that can one critical 
acute case carried through by the aid of 
your own therapy. Use it. Apply your 
own treatment. Don’t rely upon some prac- 
tician of another school, the action and ulti- 
mate effect of whose remedies neither you 
nor he understands. Practice osteopathy. 
Time was when a young and inexperienced 
osteopath feeling the need of counsel with 
an older and presumably more expert diag- 
nostician was practically forced to call in a 
physician of the other school, for osteopathic 
physicians were few and far apart. Now, 
however, there are few communities in 
which there isn’t one or more osteo- 
pathic physician who has had years of ex- 
perience and whose aid can be enlisted if 
you need some one to help you. 


If you feel yourself weak, study; if you 
feel yourself strong, study. Study anatomy, 
normal and abnormal; study physiology, 
study body chemistry and then use what 
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you know. You can win and hold friends 
for osteopathy, you can win credit and re- 
spect for yourself, you can gain what is 
still more valuable, viz, strength and confi- 
dence in yourself by practicing osteopathy, 
and that only, at all times. Every time you 
resort to a makeshift, no matter what the 
reason for so doing, you have by just so 
much discredited osteopathy and weakened 
the hold which it, as a distinct therapy, has 
upon the public mind; and you have in even 
greater measure weakened yourself. 

There is, I grant you, many a practice, 
many a sedative, many a makeshift which 
physicians of all schools can and do foist 
upon the public, under the guise of true 
curative measures and which are vastly 
less wearing on the physician, than giving 
osteopathic treatments. But. what are your 
chances of affecting a true cure? Js there 
anything which in honest dealing with your 
patient and in fairness to yourself you can 
substitute for osteopathy? Nothing! You 
must be an osteopath and practice oste- 
pathy, and make osteopathy to be felt as 
such a force that no one shall think that we 
need anything but osteopathy in order that 
we may be classed as physicians of the first 
rank. If we expect to arrive as individual 
physicians, if we expect to hold our own as 
a profession, if we expect to achieve lasting 
results in state and national legislation we 
must stand, each on his own merits and 
achievements as an osteopathic physician. 
And as a profession we must stand as an 
organized, unified progressive body which 
practices osteopathy and whose schools 
teach osteopathy in a manner and by 
teachers befitting the worth and dignity and 
power of a science and therapy such as 
ours. 

May the next year show that we have 
made a distinct advancement individually 


and collectively. 
H. W. Conxuin, D. O. 


EDITORIAL 
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You cannot get all your money’s worth 

out of your A. O. A. membership unless you 
read the JourNaL and read it carefully all 
through. You never can tell but what some- 
thing of great value to you in your practice 
may be on the page which you skip. 


All correspondence relating to A. O. A. 
affairs, legislation, ethics and professional 
policy should be addressed to Dr. W. A. 
Gravett, Reibold Bldg., Dayton, Ohio. 
Technical articles for publication, news 
items, magazine articles, newspaper clip- 
pings, personal news and reports of meet- 
ings of organizations should be sent to the 
editor of the Journat at 19 Arlington St., 
Boston 


The JourNAL hereafter will be mailed be- 
fore the first of the month of the date of 
issue. Copy must be received by the tenth 
to insure publication the following month. 


— 


New Year greetings from the JouRNAL to 
the profession. 


That germs are not the primary cause 
of disease is emphatically demonstrrated 
in a report made to the Massachusetts 
Medical Society by Dr. Leake of the 
U. S. Public Health Service Hygi- 
enic Laboratory, to the effect that tests 
were made on several groups of volunteer 
soldiers and sailors and that it was impos: 
sible, even under the most perfect condi- 
tions, to produce influenza by placing living 
germs in the nostrils and even subcutane- 
ously. There’s a reason! It is because of 
this reason that oseopathy exists. 


Pneumonia death rates under medical 
treatment grow more and more startling. 
At a meeting of the Massachusetts Medi- 
cal Society, Dr. Frederick T. Lord, one of 
Boston’s best known specialists, reported 
that in the month of October during the epi- 
demic 54.9 per cent. of pneumonia cases 
died at Camp Devens. 
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The New A. O. A. 


W. A. Gravett, D. O., Secretary 


T% Board of Trustees has accepted the 
following States as Division Sucieties 

; of the A.O.A. under the provisions 
of the constitution and by-laws adopted 
at Chicago: Vermont, Montana, _IIli- 
nois, Virginia, North Carolina, Maine, 
Colorado, Georgia, Kansas, Minnesota, 
Rhode Island, Connecticut, District of Co- 
lumbia, Washington, Michigan, New York, 
Ohio, Texas, Iowa, South Dakota, Arkan- 
sas. This becomes effective January Ist, 
1920. Before the next annual meeting in 
July most of the remaining States will have 
affiliated. 

This marks the passing of the old order of 
things. A new epoch dawns. It is in keep- 
ing with the growth of osteopathy. In the 
early days the graduates entering practice 
relied upon the members of the faculty for 
advice. When they encountered trouble 


they wrote to Dr. Charlie or Harry or Hil- 


dreth or “Bill” Smith for counsel. Many 
of the old-timers have in their possession 
letters from these men which they prize 
very highly. If they were unfortunate 
enough to be arrested, as they frequently 
were, the outcome of the case was received 
with much interest at the school and by 
others in practice anticipating such an ex- 
perience. In future cases these practicians 
were appealed to for advice. As the number 
of practicians grew and their experiences 
multiplied, both in the courts and in the 
legislatures, there was felt the need of an 
organization to better provide for the col- 
lecting and disseminating of this acquired 
knowledge and experience. So the A. A. A. 
O. was born. It met the need of the hour. 
Later, for the sake of brevity, the name was 
changed to the A. O. A. 

The same reasons brought about State 
organizations. Gradually they increased in 
number. The A. O. A. continued to be a 
separate organization Its functions were 
altered from time to time in its relation to 
State societies, but it continued to recruit 
its membership at large regardless of the 
State societies. Its committees worked in- 
dependently, although attempts were made 
to correlate activities with indifferent suc- 
cess. There is now much difference in the 


strength of State societies, depending upon 
the number of practicians. This fact has 
both delayed and promoted the new organi- 
zation. The A. O. A. has waited for the 
weaker States to complete their organiza- 
tions, while the stronger States have been 
insistent upon having more of a voice in the 
affairs of the major organization The new 
order provides for proportioned represen- 
tation dependent upon membership. 

The crisis or the upheaval which perhaps 
hastened the affiliation of State societies 
with the A. O. A. was the war. When we 
tried to secure Federal recognition we found 
that osteopathy was judged not by its 
strongest link but by its weakest. What 
osteopathy represents as a system of medi- 
cine in some States most likely would have 
made the practician therein acceptable, but 
in others it was such as to preclude the pos- 
sibility. This does not mean that the osteo- 
paths in one State are more competent thaa 
in another, but because their prerogative as 
physicians was not established. For this 
reason, or as an excuse, osteopathy itself 
was regarded as a limited specialty, which, 
in this instance, was supposedly cared for 
under another name. So, we have learned 
a lesson. An old truth has been forced 
upon us—“A chain is no stronger than its 
weakest link.” We now realize that each 
State means something to every other State. 
Consequently, we not only have a duty to 
perform in helping weaker States secure 
better laws, but we have a right to demand 
that they help themselves. This is a matter 
of better organization. 

There are many vexatious questions 
which the old A. O. A. will be happy to pass 
on to the new A. O. A. For instance, here 
is a letter from a D. O. in Indiana who has 
recently been denied admittance to his local 
hospital. He has brought suit to restrain the 
hospital authorities from enforcing such 
action. He believes it is a matter of such 
concern to osteopathy that the A. O. A. 
should help pay the cost of the suit. Now, 
Indiana hasn’t many osteopaths. It is a 
hard matter to get into that State. This 
man is practically alone in his fight. He is 
in a city which could well support a dozen 
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osteopaths. It is probable that if there were 
that many this action would not have been 
taken. A good local organization helps 
greatly in such matters. There are osteo- 
paths who would like to get into Indiana. 
Strange to relate, in the same mail is the 
following letter : 

“T should also like to bring to your at- 
tention, ask for information, and make a 
kick about the conditions in Indiana. I have 
had four years of osteopathy and one year 
of literature at University of Michigan, yet, 
as the osteopathic law now is worded and 
exists in Indiana, I can never hope to get 
into that State if I should go to a literary 
college for one hundred years. But this is 
only in my own case. Let us see how it ap- 
plies to others and its ultimate effect upon 
osteopathy in that State. You will agree 
with me that there is only a very small num- 
ber of students who matriculate at an 
osteopathic college who have had the neces- 
sary two years literary requirements. Of 
this very small number, it is questionable 
how very few would locate in Indiana. The 
natural outcome is to practically decrease 
_ any osteopaths locating in that State si- 
the law has been in effect. Also, the older 
osteopaths are dying. Is it not the logical 
conclusion that some time in the future In- 
diana will have but a very few osteopaths ? 
If my conclusions are correct, it appears 
that something should be done to prevent 
this from happening.” 

There are many instances of this kind 
which are brought to the attention of the 
A. O. A. The individual practician makes 
an appeal for help. He states that he 
doesn’t want just “moral support,” but fin- 
ancial help to fight the case. Under the old 
A. O. A. he is justified to some extent in 
making this appeal. His membership as an 
individual in such an organization entitles 
him to some consideration. That, however, 
must be based on several contingencies. 
First, how much does the outcome of this 
particular case affect the membership at 
large? Doesn’t it affect him and osteopathy 
in his own community most of all, and the 
next State in which he is located? Does it 
extend beyond the borders of his State? 
The case usually is dependent upon some 
technicality in local regulations or perhaps 
in the State law. Political influence is al- 
ways a factor. The funds of the A. O. A. 
(at present) come from members in every 
State. There is no fund available for this 
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particular purpose, and if there were, it 
would be difficult to proportion it fairly, be- 
cause most of these appeals come from the 
States where there are the fewest ostopaths. 
Where osteopaths are most numerous they 
have the most privileges. As a rule, they 
have fought their fight, both in the courts 
and in the legislatures. Members of the A. 
O. A. in these States naturally feel that it 
is up to the practicians in other States to 
do just as they have done. It is a State 
proposition and can only be successfully 
met by each State. The answer is, MORE 
OSTEOPATHS, and that means more 
funds and more political influence. 
Another subject which has caused the 
present and former boards much concern 
and which will be one of the first and among 
the important duties of the First House of 
Delegates is that of conducting classes for 
a fee at our annual conventions. It has 
been discussed in the sessions for several 
years. From an ethical standpoint, the prac- 
tice does not conform to the code to which 
we as an organization subscribe. It would 
not be tolerated in other organizations rep- 
resentative of medicine or any of its 
branches. A code cannot be set aside at 
will. We must either enforce or amend. It 
cannot be applied to one particular line of 
work and not to another, nor to one individ- 
ual and not to another. But some one will 
argue: Osteopathy is new. We must not 
circumscribe it by any hard and fast set of 
rules. That would destroy initiative. The 
answer comes back: Osteopathy is not a 
commercial proposition. A practician does 
not or at least should not apply himself to 
research work as a dollar and cent propo- 
sition. You say, Andrew Taylor Still had 
no sympathy for a code of ethics. True, he 
had no sympathy for a dominating system 
which limited individual thought and com- 
pelled empiricism. Osteopathy would 
never have been born had he not broken 
away from that. But he was truly ethical 
and died a comparatively poor man. He 
certainly did not commercialize osteopathy. 
No one would be so foolish as to say that 
a man should not be reimbursed to some ex- 
tent for his time and expense involved in 
research work, but that should come 
through our colleges. They are entitled to 
the things which are new in osteopathy. We 
cannot continue, cannot exist, have no right 
to unless we continue to advance and de- 
velop along lines osteopathic. Therefore 
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shall we as an organization, set such a 
premium on individual initiative that oste- 
opathy is deprived of its legitimate growth 
and our schools be made merely prepara- 
tory institutions? There is more than a 
reasonable doubt in the minds of many 
osteopaths that some of this class work is 
not successful in actual practice in the hands 
of the average osteopath. The number tak- 
ing the work does not indicate the success 
of it from a practical standpoint unless it 
is computed in dollars and cents. But if 
the profession decides that it wants the an- 
nual convention to be a post-graduate course 
provision should be made that the A. O. A. 
itself shall conduct this feature. It should 
not be left a “free for all.” This is a subject 
which may well take up some of the time of 
the First House of Delegates, and the prac- 
ticians in a State now have the opportunity 
to instruct their delegates. They should 
avail themselves of it. What the majority 
wants in this as in all matters hereafter will 
be just what we will have in the new 
A. O. A. 


To date, here is the list of delegates ap- 
pointed: Dr. W. E. Waldo, Washington ; 
Dr. Asa Willard, Montana; Dr. A. J. Gar- 
linghouse and Dr. E. A Ward, Michigan; 
Dr. E. R. Booth and Dr. Josephine L. 
Pierce, Ohio; Dr. C. A. Upton, Minnesota. 
There are not many so far, because many 
States have come in by resolution and have 
vet to appoint them. These are given to 
indicate the class of men and women who 
will take up these and other future ques- 
tions. 

720 Rerpotp Bipc., Dayton, Ono 

W. A. Gravett, D. O. 


SERVICE LEAGUE 


The constitution and by-laws of the 
Osteopathic Service League will be pub- 
lished in the February number of the 
JouRNAL in order that the entire profession 
may become acquainted with the exact 
status and working possibilities of this ma- 
chine, which Doctor Cave has labored so 
hard and so successfully to set up for the 
education of the lay public for co-operation 
in osteopathic propaganda. 
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THE RELIGION OF OSTEOPATHY 


“The Golden Age” for December 10, de- 
votes a page to an exposition of the phil- 
osophy of osteopathy, treating the subject 
from a practical standpoint, yet with most 
serious and dignified consideration, con- 
cluding thus: 

“How wonderfully we are made! The 
Psalmist, using the human body as a pic- 
ture of the Body of Christ, says, ‘I will 
praise Thee; for I am fearfully and won- 
derfully made: marvelous are Thy works; 
and that my soul knoweth right well My 
substance was not hid from Thee, when I 
was made in secret, and curiously wrought 
in the lowest parts of the earth. Thine eyes 
did see my substance, yet being imperfect ; 
and in Thy book all my members were 
written, which in continuance were fash- 
ioned, when as yet there was none of them. 
How precious are Thy thoughts unto me, 
O God.’—Psalm 139 :14-17.” 


Prof. Lane of Kirksville announces in 
the JouRNAL oF OsTEOPATHY a “new meth- 
od of osteopathic treatment for the cure of 
infections.” The treatment consists of stimu- 
lation of the spleen through the spine and 
by direct manipulation. The results have 
been so startling that Prof. Lane is making 
a series of laboratory tests to substantiate 
the theory by exact investigations upon 
animals. This article will be read by every 
wide awake osteopath, and the results of 
the laboratory tests will be eagerly awaited. 


Garlic is recommended as a cure-all in a 
leading article in one of the Italian medical 
journals. A small particle of it, the size of 
an apple seed for instance, retained in the 
mouth is used not only for the treatment of 
disease, but is lauded as a wonderful preven- 
tative for the majority of infectious diseases. 
One might assume from this that it is more 
effective than a barrage of German gas. One 
can hardly blame the bacteria. 


Drs. Church and Plummer, announce the 
removal of their offices, from the Alberta 
Block to the Grain Exchange Building, Cal- 
gary, Alberta; and the association of Dr. W. 
J.. Siemens, with them in practice. 
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For Your Local Newspaper 


On this page every month the JOURNAL will publish an article prepared for republication in 
local newspapers. Members are earnestly urged to tear out this page, cut off and throw away 
these instructions, and then personally take the article below to the editor of his or her local 
paper and ask him to publish tt. If a member does not know the editor personally, it is much more 
effective to have a patient who is a large advertiser take it in to the editor, as newspapers are in 
the habit of gladly acceding to requests from advertisers. Members will please be sure to mail 
to the editor of the A, O. A. JOURNAL the clipping from their local paper, as this is the only 
way the A. O. A. can check up and determine the value of this department. 

This publicity does not apply in the greater cities, but should be most energetically cultivated 
in all small cities and in town and village dailies and weeklies. This is not advertising. It is edu- 
cational propaganda of the highest order. The editor begs every osteopath except those in the 
greater cities to do his bit once a month to help the great cause as well as to secure for himself 
the results of local publicity. DO IT TO-DAY. 





OSTEOPATHY INVESTIGATED 
British Medical Journal Publishes the Result 
Famous English Physician Visits America to 

Study It 
(From the British Medical Journal) 


By ALEXANDER Bryce, M. D., Grase, D. Pu., 
CamB. 


The treatment of disease by physical meth- 
ods has in recent years received a large share 
of attention. It is very remarkable that the 
medical profession should so long have ne- 
glected such a wide field of therapeutics. If 
we are not to fall behind in the race for hon- 
ors in this branch of therapeutics, it is high 
time we began to interest ourselves more deep- 
ly in it, as already the medical profession in 
America is suffering severely at the hands of 
a new race of manipulative practicians, who 
have recently, indeed, invaded our country. 

At all times interested in such methods of 
treatment, my attention was several years ago 
forcibly directed to this system in particular, 
by the remarkable improvement of several of 
my own reputedly incurable patients, and I 
at once took steps to inform myself as to the 
good and bad points of such a potent method 
of treatment. 

I learned that in America there were over 
5,000 practicians of the art of osteopathy—as 
it is called—and that these men were accorded 
the legal status and privileges of the medical 
profession in all but one or two States in the 
republic. I therefore set myself to study care- 
fully all the books which,I could obtain on 
the subject, and in addition endeavored to 
obtain such practical knowledge of its meth- 
ods as was possible in this country. Having 
learned all I could in this manner, I subse- 
quently visited America to see the treatment 
in the land of its birth, and was astounded to 
discover that it has not only taken a great 
hold upon the affections of the people, but that 
no fewer than a dozen schools were in exist- 
ence for imparting instruction on the subject 


and at the same time granting diplomas to 
those who had spent four years in its study. 

I was cordially welcomed not only at the 
schools, but also at the dispensaries, and took 
every opportunity of conversing with the pa- 
tients as to any benefit received, as well as 
comparing the methods of the various prac- 
ticians. I was struck with the enthusiasm 
which the osteopaths display in the practice 
of their profession, not hesitating to exalt it 
above every other, and glorifying it as the 
only rational treatment extant; as well as with 
the gratitude expressed by the patients, most 
of whom had previously been under the treat- 
ment of allopathic physicians. 


I came to the conclusion that there must be 
some virtue in a method which had such vi- 
tality as to spread all over a continent in a 
few years, and at its present rate of progress 
bade fair to travel all over the world. I was 
hardly surprised at this, as my own experience 
in its practice had at least disclosed the fact 
that it was of striking benefit in selected cases. 


I do not hesitate to plead for the admis- 
sion of this new form of scientific bonesetting 
among the recognized methods of treatment 
practised by the medical profession. My suc- 
cess is entirely due to the study I have made 
of the subject, and I am sure I would have 
failed to be of service to any of the patients 
without a knowledge of osteopathic methods. 

Their entire pathology circles around these 
two statements and the special factor of some 
displaced tissue, and in proportion as there is 
reality in the pressure on sensitive parts, in 
the same proportion is there relief afforded by 
its successful removal. With such a restricted 
and localized pathology the area of their the- 
rapeutic influence must be very circumscribed. 
But if this fact be recognized and appropriate 
constitutional treatment adopted, great bene- 
fits are likely to accrue from the admission of 
this mode of treatment into our therapeutical 
armamentarium. 
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HOW TO ADMINISTER THE OIL 
ENEMA 


(From Journal of American Medical Ass'n.) 


While the oral administration of oil is con- 
ditioned on the absence of certain contra- 
indications, its rectal injection is almost free 
from these; and, provided it can be retained, 
a much more direct method of softening the 
feces and favoring their evacuation than hav- 
ing it pass all the way through mouth, stom- 
ach and small intestine. For it must be re- 
membered, the contents of the cecum and as- 
cending colon are liquid; if we can get the oil 
to these parts, which can be done by proper 
technic, it will keep the feces soft because it 
cannot be absorbed. Furthermore, the soft- 
ening of the feces is also due to interference 
with the absorption of water, probably in a 
nurely physical manner, the oil preventing dif- 
fusion of water into the mucosa. Lipoyski 
considers this effect of the oil enema of spe- 
cial significance, as he believes that a com- 
mon form of constipation is due to excessive 
absorption of fluid from the colon, which re- 
sults in abnormally hard fecal masses. Ac- 
cording to him, the excessive fluid resorption 
is due to congestion of the colonic mucosa, 
which in turn is maintained by irritation from 
the resulting hard fecal masses. He bases his 
contention on abnormal redness of the mucous 
membrane, shown by these cases on sigmoido- 
scopic examination, and on the demonstra- 
tion that, in such patients, a larger proportion 
of a physiologic salt enema is absorbed than 
in the normal. The oil enema breaks in on 
this vicious circle by keeping the feces soft 
and soothing the mucosa. 


This keeping of the feces soft by the oil 
enema must not be confused with the dissolv- 
ing of hard fecal masses. Hertz has shown 
that oil is a great deal less effective than 
water in breaking down hard scybala. He 
found, by actual tests, that water produced a 
greater softening effect on hard feces in fif- 
teen minutes than could be achieved by oil in 
twelve hours. The only manner in which oil 
enemas are of use in dealing with hard 
sybala is to facilitate their explusion by lubri- 
cation. 


It is easy to understand, therefore, why 
after the first oil enema, patients usually pass 
hard fecal masses, together with soft, mushy 


material and some of the oil. It is to be 
noted that some of the injected oil is retained, 
exerting its effect on the bowel movement of 
the next day, and even of succeeding days. 
Fleiner speaks of oil’s having been found in 
evacuations as long as a week after discon- 
tinuance of its injection. When a daily in- 
jection is employed, scybala presently dis- 
appear, and soft, mushy stools are passed. 


NEWS AND NOTES 
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This Fleiner considers an indication that the 
maximum effect has been obtained, and that 
the quantity and frequency of the oil injec- 
tions may be reduced. 

The evacuant action of injections of petro- 
latum, liquid or soft, is entirely due to the 
physical effects just described. The saponi- 
fiable oils have a chemical action, in addition, 
which is due to decomposition of the oil by 
lipase present in the colon. In this manner, 
some of the oil is changed to glycerin and 
fatty acids, a portion of the latter combining 
with bases to form soaps. All of these prod- 
ucts are irritant; and, to the effect of these, 
a large part of the evacuant action of such 
enemas must be ascribed. The feces passed 
contain more free fatty acid than the oil did 
that was introduced, and the fecal odor be- 
comes more offensive by admixture of the 
odor of rancid oil. Indeed, this decomposition 
and the irritation resulting therefrom may be- 
come excessive, leading to peristaltic unrest, 
even colic or rectal tenesmus. To minimize 
the occurrence of such disturbances, it is of 
greater importance that the oil be pure and 
free from rancidity (of an acidity not ex- 
ceeding 40 to 55 [Fleiner]), than that it 
come from a certain source. Thus poppyseed 
oil, oil of sesame, or cottonseed oil, when pure, 
are just as good for this purpose as olive oil. 
It would seem that petrolatum would be pref- 
erable to all of these, as it can never become 
irritant. 

A colon tube and funnel suffice for the self- 
administration of these enemas, as the pa- 
tient need not lie down during or after the 
injection. The patient might, after having 
passed the colon tube, seat himself at the edge 
of a chair and, bringing the tube up between 
his thighs, conveniently pour the melted petro- 
latum into the funnel. The quantity injected 
does not need to be more than 200 c.c. to ob- 
tain satisfactory results, as a rule. It would 
seem that enemas thus given might suffice and 
be preferred for the treatment of affections 
of the rectum and pelvic colon while, for 
affections higher up in the colon, the techinc 
presently to be described should be employed. 

For self administration, the patient should 
have everything prepared before going to bed, 
so that he does not have to get up after hav- 
ing taken the injection. The bottle of oil is 
placed in a basin of hot water until it has 
acquired blood heat (100 F.). An ordinary 
fountain syringe might be used, provided the 
nozzle has a sufficiently large bore to permit 
the oil to pass readily. Though it is intended 
that the oil shall be introduced slowly, the bag 
usually has to be hung from 2 to 3 feet high 
owing to the viscosity of the oil, which makes 
it run rather slowly. The clip should be 
placed within easy reach of the patient. Hav- 
ing poured the warmed oil into the bag, the 
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patient lies on the left side with a folded 
towel and a firm pillow underneath the but- 
tocks. The nozzle is inserted into the anus, 
and the oil permitted to flow. Should the 
patient experience distress or desire to move 
the bowel, the flow of the oil is checked and 
the patient remains quiet until the desire has 
passed. It might then be possible to intro- 
duce an additional quantity of oil. It is 
usually best, however, to be satisfied with the 
introduction of an amount that can easily be 
retained. After a while the patient turns on 
the back and finally on his right side, in 
which position it is recommended he should 
remain over night. A piece of absorbent cot- 
ton or a woman’s sanitary towel or both may 
be applied to prevent accidental soiling of the 
bed, for the passage of flatus may be accom- 
panied by a spurt of oil. 


If the injection produces discomfort and 
interferes with sleep, it may be taken early in 
the morning and the patient might lie in bed 
for three or four hours afterward. It should 
be understood that, unless the oil remains in 
the intestine for several hours at least, satis- 
factory results cannot be expected. 


The total quantity to be injected depends 
on the patient’s ability to retain it. This is 
so variable that no definite figure can be stated 
for any one person. The principle to be fol- 
lowed is to have the patient gradually in- 
crease the amount injected on successive 
nights, until a satisfactory amount can be in- 
troduced and retained. The patient may not 
be able to retain more than 70 c.c. at first, 
but is likely to be able to take, in course of 
time, as much as 250 and even 500 c.c. When 
satisfactory results have been attained, the 
quantity introduced as well as the frequency 
of injections is gradually diminished. The 
injections may then be given on alternate 
nights, unless resumption of daily administra- 
tion is necessitated by the patient’s condition. 
Later on, enemas are given every third night, 
and finally only on the evening of the day on 
which the bowels were not opened. A single 
injection may cause daily evacuations for 
several days. 


For children, the quantity injected may 
range from 50 to 150 ce. For infants, 15 
c.c. may suffice. 


When the injection acts well, it is followed 
by a very soft stool in the morning. If the 
morning evacuation is not obtained, an enema 
of physiologic sodium chlorid solution should 
be taken after breakfast. 


In bed patients, administration in the morn- 
ing would be preferable. When an attendant 
gives the injection, a colon tube and funnel 
is all the apparatus required. 


Journal A. O. A., 
January, 1920 


WATER CURE FOR TUBERCULOSIS 


Judging from clinical results, the vaso- 
motor stimulation of a judicious water treat- 
ment in pulmonary tuberculosis enhances the 
fresh air effect so much that the final result is im- 
proved at least 50 per cent. by its addition to the 
other treatment, says Dr. S. Baruch in the Sep- 
tember number of the American Review of 
Tuberculosis. Especially in many cases forbid- 
ding exercise all the good effects of the latter are 
obtained from a properly administered water pro- 
cedure. There is improvement of the pulse, nu- 
trition, etc., without the injurious exertion inci- 
dent to exercise. In all cases the procedure 
should be mild but methodical, and not left to 
the patient’s fancy. The following procedures 
have afforded most satisfaction in Baruch’s work. 
If the patient is able to treat himself, he may be- 
gin with cool water friction daily after leaving 
his warm bed, well wrapped and slippered for his 
bathroom. Dipping the middle portion of a towel 
in water at 90 F, he twists it so as to expel most 
of the water After unfolding it he grasps each 
end with a hand, throws it over his back and 
makes rapid passes in both directions, freshly 
saturating the towel and wringing it several 
times. He then wrings the towel out of the 
water and treats the front of the body and thighs 
to the point of good friction with it. After drying 
he should proceed into the fresh air, to reap the 
full benefit of the vasomotor stimulation. The 
treatment may be repeated on the same afternoon 
or the following day, according to the urgency 
of the case, reducing the water temperature each 
time or less frequently, according to reaction un- 
til 70 ar 65 F. is reached. Then the quantity of 
water left in the towel may be increased or the 
application be prolonged. When the patient is 
unable to treat himself, the cold friction may be 
used by the nurse with a mitten of towel re- 
peatedly wrung out, the rule being that it is done 
quickly and thoroughly. It may readily be done 
in bed. The extremities are omitted. Another 
more rapid and pleasant procedure is the cold af- 
fusion. The patient, while warm out of bed or 
warmed by a blanket wrapping of one-half hour, 
is seated in a previously warmed bath tub the 
outlet of which is open. From a small tub or 
large basin water of a temperature of 90 F. is 
dipped with a broad mouthed vessel and poured 
with some force over the shoulders, back and 
chest of the patient successively. Begin with two 
affusions over each part, reduce the water tem- 
perature daily or twice daily when needed, until 
65 F. is reached, then increase the quantity of 
water used. Dry the patient and send him out 
of doors. Good reaction is required, or at least 
an absence of chilliness after dressing. The water 
temperature is not increased if the patient feels 
chilly after dressing, but the procedure is made 
brief and is gradually restored in duration as re- 
action improves. In the beginning reaction may 
be promoted by friction, but the aim of all pro- 
cedures for this neurovascular training is to 
evoke spontaneous reaction. 
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NEW YORK STATE CONVENTION 


(Omitted from the report of Annual Meeting 
printed in the Journat for December, page 154.) 


Applied anatomy of the nose and throat, A. 
M. Flack, D. O., Philadelphia, Pa.; Arthritis 
Deformans, O. J. Snyder, D. O., Philadelphia, 
Pa.; address, H. W. Conklin, D. O., Battle 
Creek, Mich. 


Symposium of Technique—Cervical, Arm. 
Shoulder, E. R. Larter, D. O., Niagara Ew 
mw. 2.3 Dorsal and Lumbar, Wm. Craig, D 
Ogdensburg, oS. 8 Pelvis and Dorsal, Ethel 
Kk. TFreaver, D.C. "New York City; Lumbar 
and Pelvis, Grace C. Learner, D. O., Buffalo 
N. Y.; Shoulder, Arm, Leg, Elizabeth Frink, 
D. O., Troy, N. Y.; Dorsal and Pelvis, C. S. 
Green, D. O., New York City; Cervical and 
Pelvis, H. V. Hillman, D. O., New York City; 
Lumbar, Shoulder, Arm, C. D. Clapp, D. O. 
Utica, N. Y. 

A feature of the convention was the ovation 
given to Dr. C. M. Bancroft, of Canandaiga. 
upon his retirement from the office of secre- 
tary which he has filled with such conspicuous 
ability for so many years. 

The banquet evolved itself into a magnifi- 
cent tribute to the remarkable work which Dr. 
Bancroft performed uring his eight years of 
service. Dr. Russell, of Buffalo, waxed elo- 
quent in his presentation speech as he handed 
to Dr. Bancroft a purse as a token of the ap- 


preciation of the society. The New England 
members presented him with a silver cigarette 
case. 

Doctor Bancroft insisted that his election to 
the presidency was a great injustice to him, 
as he was broken in health and should be re- 


leased from all duties, but the remarkable 
character of his long service, as secretary, was 
such that the Society persisted in honoring 
him with the presidency. 





ANATOMICAL MOVIES 


Dr. C. E. Achorn, of New York City, gave 
a private view of his first anatomy movie at 
the Rialto Theatre in New York, October 6 
and New York City newspapers devoted a 
large amount of space to reports of his lec- 
ture, which was devoted to a popular exposi- 
tion of Goldthwaite’s classification of types 
into the herbiferous and the carnivorous. 
Achorn also delivered his lecture at the Teach- 
ers’ College, Columbia University, October 22. 


MASSACHUSETTS COLLEGE 


The Massachusetts College of Osteopathy 
began its twenty-third school year, September 
15th, with one of the largest freshmen classes 
in its history. This marks the beginning of 
the first four-year course in osteopathy. 

Dr. G. W. Goode has resigned as dean ow- 
ing to other heavy duties and is succeeded b) 
J. O. Sartwell, M. D., D. O. 


APPLICATIONS—CHANGES OF ADDRESS 
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APPLICATIONS FOR MEMBERSHIP 
Connecticut 


Paul, A. H. (A), Court Exchange Bldg., 
Bridgeport. 
Florida 


Davis, Paul R. (A), St. James Bldg., Jack- 
sonville. 
Iowa 
Roberts, D. W. (SC), Hippee Bldg., Des 
Moines. 
Kansas 
Campbell, Chas. A. (A), Larnes, 
Charbonneau, A. E. (A), Box 296, Osborne. ~ 


Kentucky 


Markham, R. Earle (SS), 


Fayette Nat. 
Bank Bldg., Lexington. 


Minnesota 
King, R. M. (A), Box 534, Hutchinson. 
Missouri 
Kesler, G. B. (A), Centralia. 
Ohio 
Roberts, Mary E. (A), 143 W. Franklin St., 
Circleville. 
ow D. C. (A), Munn Bldg., Coshoc- 
Pennsylvania 
Finch, J. F. (Ph), 321 N. 63d St. 


delphia. 

Kann, Frank B., 314 N. Second St., Harris- 
burg. 

Mook, Leonard C. (A), 142 N. Duke St., 
Lancaster. 

Smith, Francis Jennings (A), 4523 Old York 
Rd., Philadelphia. 


Phila- 


Texas 


Sinclair, Julia Sarratt, Peerless Bldg., Waco. 





CHANGES OF ADDRESS 


Finch, A. D., from Fayette, Mo., 
arkana, Texas. 


Maybee, Mildred L., from Hotel Marie An- 
ae to 47 West 34th St., New York City, 


to Tex- 


Morrow, Clara E., from Main, cor. Diamond 
St., to 210 E. Cunningham St., Butler, Penna. 


Pentz, H. H., from Arlington St., to 296 
Boylston St., Boston, Mass., and 454 Main 
St., Winchester, Mass. 


Spalding, Jennie Lucena, from Legal Bldg., 
to Haywood Bldg., Asheville, N. C. 





ADVERTISEMENTS 


TWO INTERESTING LETTERS 


(Name of doctor to physicians on request) 


IlL, Sept. 30th, 1919. 
The Dionol Company. 

If you are so cock sure about the potency of Dionol Treatment, I 
suggest that you may send me 114 dozen Dionol preparations assorted, 
but let me tell you that the price will not be sent to you until I have 
tried it to my entire satisfaction. 


How Dionol Made Good 


IIL, Nov. 18th, 1919. 

The Dionol Company. 
I have used both Dionol preparations you sent me in varieties of 
cases with excellent results, and I consider that Dionol is all that you 
claim and more. It is remarkable in reducing pain, fever and inflamma- 


tion in a hurry. I am entirely satisfied with its use and results, and I 
will not be without it in the future. 

I am enclosing herewith a money order for $10.90 for the last 
consignment of Dionol with the request to please send ONE DOZEN 
more of Emulsified and HALF A DOZEN Ointment Dionol, through 


Druggist, and oblige. 





DIONOL is the “something different” that secures 
results, unobtainable by usual methods. 


DIONOL is effective in subduing LOCAL INFLAMMATION whether 
the latter exists locally or as a part of some general disease. 


The acid test of Promise is Performance. TRY DIONOL. 
Send for literaturé, Case Reports, etc. 


THE DIONOL COMPANY 


864 Woodward Avenue Dept. 8 Detroit, Michigan 





